DOCUHENT RESUME 



ED 339 951 C6 023 852 

TITLE Guide to Planning Health promotion for AIDS 

Prevention and Control. WHO AIDS Series 5. 

INSTITUTION World Health Organization, Geneva (Switzerland). 

REPORT NO ISBN-92-4-121005-2J ISSN-1011-5773 

PUB DATE 89 

NOTE 80p.; For a related document, see CG 023 853. 

PUB TYPE Guides - Non-Class room Use (055) 

EDRS PRICE MF01/PC04 Plus Postage. 

DESCRIPTORS "Acquired Immune Iteficiency syndrome j Foreign 

Countries? "Health Promotion; "Prevention f Program 
Development 

ABSTRACT 

This guide is intended to provide planners, managers, 
and technical staff with guidelines for planning, implementing, 
monitoring, and evaluating an Acquired immune Deficiency Syndrome 
(AIDS) health promotion program. As such, it can be used in the 
development of a detailed AIDS health promotion action plan. The 
guide reviews the steps, processes, skills, and institutions required 
to convert national AIDS program goals into action plans for AIDS 
health promotion? and the major requirements for implementing, 
monitoring, and evaluating AIDS health promotion. It is based on 
experience in applying health promotion methods and procedures to 
public health programs such as immunization, diarrheal disease 
control, nutrition and breast-feeding, anti-smoking campaigns, and 
condom distribution. The guide is intended for use in all parts of 
the world and provides a basis that should be valuable for planning 
in every cultural context. Each planning element is discussed in a 
separate section as follows: (1) establishing goals; (2) initial 
assessment; (3) targeting audiences; (4) reaching objectives and 
performance targets; (5) developing strategies — messages and 
materials? (6) developing strategies — channels of communication, 
institutional networks, and activities; (7) support services; (8) 
monitoring and evaluation; (9) establishing a schedule and budget; 
and (10) reassessment. The planning team should bring in skilled 
staff from other institutions as needed to deal with specific aspects 
of the proposed plan. (LLL) 



« Reproductions supplied by EDRS are the best that can be made 
* from the original document. 



WHO 




SERIES 





C.LIIDl lOI'l ANNINC; 
III ALIU PROMO HON lOR AIDS 
i'RI VlNTION AND CONIROI 



u t o€PfkWfmwnr or iducatiow 

f nuCATiONAl RESOURCES twrORMATlON 
CENTER tERC* 

dating >t 

n Mjnor I ha^we* tw«n rn»£*# lo tmpiow* 



men! <J0 np» n«ci»»Ainiy f»pf«l«»n! 



PERMISSION TO REPRODUCE THIS 
MATERIAL HAS BEEN GRANTED BY 



TO THE EOUCATIONAt RESOURCES 
m INFORMATION CENTER lERlC) " 



\\( )K! j ) HI \i li n >K( > \\\/ 

(J \1\ \ 



BEST s^m.m 
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uhich wa^ created in 194«. the health profe^saonN of some l^^ countries exchange their 
knowledge and exjKnente wnh the aim of making ptissihie the attainment by all citi/ens of 
the world by the vear 2rtK) of a level of health that wil! permit them to lead a siKiallv and 
ea>nomicall> prtxiuctive life. 

By means of direct technical CiX>peratioii with its Menibcr States, and bv stimulating such 
ci>opcration anumg them. WHO promises the devclopmeni of comprehensive health services, 
the prevention and control of diseases, the improvement of environmental ctmditu^ns. the 
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Further informaihm mi nuun aspctu of WJiCTx work is prevented in the Organi/atum s 
publications 
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Introduction 



Health promotion for AIDS prevention and control AIDS health 
promotiim is the use of infornialton and education to influent-e the 
fnrhjviour of groups and individuals so as to limit the spread of the human 
immunodericiency virus (HIV), the cau^e of acquired immumxleficiency 
syndrome. Ii shmjld be an integral pan of all national AIDS prevention 
and control programmes. Health promotion uses various channels i)f 
communication as well as the health and s4K-ial services to bring about 
sustained rHViitive changes in practices crucial lo public health. 

The aims of AIDS health priMnolion arc: 

to '^lacc AIDS prcvcniion high on ihc agenda of planners and policy- 
makers: 

to place AIDS prevcntum high among the public health priorities of 
health and education systems and nf individuals: 

tu infi>rm ihe public, particularly the perM)ns at greatest risk, about 
AIDS m their Kval language and in ways adapted to their culture; 

to support the changes in behaviour needed to prevent spread of HIV; 

to primune sivial suppi)rt lor appr4>priate changes in established 
behaviour; 

to promote the appri^pnaic use of health and cducalit>n services. 
parliculaHy by those at greatest risk: 

to establish public supporl for the comnumity ;uid institutional 
responses necessary fi^r AIDS pre\Lniu>n and coniri)!; 

to support the training of workers within the health and education 
svstems in All)Scontr4)l acli\ilies. 

While health promotion is the kev element in preventing the further spread 
of HIV infection, it needs the support of other programr*;e activities atid 
strategies. It cannot in'crc4)me pinn planning or inadequate services and 
supplies. It cannot compc-nsiite for inadequate understanding of the 
epidcniii^logy i>f AIDS and of the forms of behaviour linked with it. It 
cannin solve all health care problems. 

Ihis publicatitm is intended to provide planners, managers, and technical 
staff with guidelines for planning, implementing, monitoring and evalu- 
ation an AIDS health pronunion programme. As such, it can be used in the 
development of a detailed AIDS health promotion action plan. 
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AIDS Imlth promotion 



Thi" guide reviews: 

» the step^, pfiKevHX skills, and inslttuiions required lo eunveri nalionul 
AIDS prc^ramme goals into action plans for AIDS health promotion; 
and 

• the major requirements for implementmg, monitoring, and e\aluating 
AIDS health promotion. 

It is based oa experience in applying health promotion methtxis and 
pnK-edures to public health pr4>grammes such as immunization. diarrhiK'al 
disease control, nutrition and breast-feeding, anti-smoking campaigns, and 
condom distribution. 

The guide is intended for use in all parts of the world and provides a basis 
that should be valuable for planning in every cultural ci>ntext. However, it 
should be adapted as appn>priate to the specific UkuI culture and Mxial 
situation. Rep4>rts of experience in using or adapting the guide, and 
suggestions fi»r its improvement would be welcome. They should be sent 
to: Health Promotion, tJlobal Programme on AIDS, World Health 
Organization, 121 1 Cieneva 27. Switzerland, 

Elements of planning 

This guide discusses each planning element <sce Box K page 4) in separate 
secitons as follows: 

1. Establishing goals. Chials shi>uld he clearly defined on the basis o\ 
the national AIDS plan, 

2. Initial asieMment, information should be si^ghi on the liKal 
epidemiology of AIDS and on people's knowledge, bchavii^ur. culture 
and M>urces of information, 

.V Targatii^ audfencas. Ihosc for whom ihc mfomiaiion and 
education are iniended should be defmed as the largcl audiences 

4. Reaching objectlvas and i^ormanee targets, Hi^w ihc goals arc 
\o be achieved thn^ugh the programme should be described. 

Developing strategies; meMages and materials, hducationai 
messages and materials shi^uld be designed fi>r the large! audiences 

6. Developing strategies: channels of communlcatton, institutional 
networks and activities. The communtcaiion channels, instiiuiiinis 
and aclivities that can best attract the atlention of target audiences 
should be determined. 

7. Support services* The support services required ^such as counselling. 
Iiainin):. ihe distribution of C4indoms| and htiw to promote fhem 
sht)uld be assessed. 
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8. MonHorlng and evalu^lon. A plan for moniUiring and evaluation 
NhtHiiU he drawn up. 

9 EstaMiihing a 8€diechiie ami budget A budget and an implemen- 
tation Nchedule (aclion plan) should he prepared. 

10. Raataeasment Reassessment and appropnate programme changes 
should he planned ft>r. 



The planning team 

In most countries the national AIDS committee (N AC ) has an educational 
subci>mmiltee thai includes representatives from the principal govern- 
mental and nongovernmental organt/atiims anw individuals wiih experi- 
ence in health promotion, education, and related fields. 

Planning of AIDS health promotiiin should be the responsibility of a plan- 
ning team that should include members of the NAC educational subconv 
mtifec. the health education unit of ihe ministrv of health, related units 
within ihe ministry of heallh te.g.. training), other ministries (education. 
MK'ial serv ices and welfare, youth and sptirts). and representatives of other 
biHlies such as nongi>vernmenial organi/atiims, universities, and the media 
(e.g., national radio stations and newspapers), 

Ihe planning team should bring m skilled staff from oiher institutions as 
needed to deal niih specific aspects of ihe proposed plan. 
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Box t. Etemofits of planning 



in Vy9 ^fft[ of (KUfifBnrnte 
re a s sgs snwnt and new 



on the taM or the 
mrttoi^ AIDS pimofv 
tionandoorampiw 



ami soonces of ini^Tnatfon 



PJan tor fBvlskin of 
progiamnwlf 
IfKltofllecjl ironltof- 
ing and evaluation 



ftoasma^ 
piofifBnime 



Ran Nnptem- 
ematKm 
tlmetat)^* 

humane 
matefiai 
resources 




andtHii^ 




8. 

a^essment 





the tests of iNs 
b^ionnfi^, a^ect the 
taigst aud)«K8 to 



Si 

Taffiethig 
audfwioas 



MonKoftng 

and 
evaHisftton 



OeciCie what to 
me^ra and N>w to 
measure It 






SuppM 
services 




4. 

SetUng 

(^^Ct^S 

and 
peifonnarKe 



Dechto. wftn 
tMHws^ 
mOTt of 
health experts 
andtaiset 
aut^enoes, 
what needs to 

pushed 




Developtrv 
strategies: 



and 
materials 



Plan and coofdfr^ate (^Uvery 
of services needed to sufi^iort 
thepr^amme 



Wof1(^wmtihe 
target audiences, 
detemiine what 
messages arKf 
educatfoniti materials 
are like^ to Inmience 
tiMget ^dlen^ 
Dehaviour 



Develop^ ^rat^ies: 
channels of communica- 
tkm« Institutional 
networks, activities 



Determine t^ bes\ YiSfs to 
reach the target aucKences; 
coordinate an AIDS i^evention 
network 



O 4 

ERLC 



1. Establishing goals 



C>oaN are hniad Matcmenis of pn^ramme inicnt Ihmis for AIDS healih 
promtnion should be derived from ihe prt)gramme goals of ihc national 
AIDS plan. Thus, ihc firM siep in preparing an AIDS heallh promoiion 
plan is u> iransform programme gtrnK into health promiMum goals. 

The folltwing are typical programme giKils in a mcdiunvlerm plan (M I P) 
r4>r a national AIDS programmi:: 

1. to prevent HIV infeeiion: 

2. lo reduce ihc personal and siKial impact of HIV infection: 

3. to reduce the fear ;ind stigma assiHriated with HIV mfeetion. 

lor the purpi>se of AIDS health promotion planning, it is desirahle to 
elaborate these programme goals. Thus **to prevent HIV mfection'* can be 
expanded; *'io reduce the spread of HIV infection through sexual trans- 
missum. infected bltHnl. and perinatal transmissiini". This in turn can hi* 
statei! in terms more suitable for health pronnuicm plannmg: 

to enciujrage sexual heha\u>ur that reduces the risk of HIV infLXtion 
(eg,, use t>f condomv «)r stavmg with one uninfected partner): 

to leach health workers and others how lo handle properis bliHHl. 
injection equipment, and other skin-piercmg instruments: 

to instruct potential parents and midwives about the risk of HIV 
infecium thri^ugh perinatal transmission; and 

lo support efforts to reduce tlie spread of HIV infection b> priuiding 
correct information about AIDS and making testing and counselling 
sersices available 



C'4minu>n t4) all plans is the goal »>f mforming and educating the general 
public about HIV and AIDS: hov^ HIV spreads and how it dives ttai spread 
Isee Box 2)\ him to prevent HIV transmission; how to obtain more infi^r- 
niation: and, if necessary, him to obtain testing and ciiunselling. 

Ihe great nuijorifs of pcopW are m>l at immediate risk of HIV infection 
and inft)rmatii)n and education about AIDS can help lo keep the risk low. 
Knowledge aisi) reduces the tendency, generally caused by fear, to stigma- 
tize those who are infected Open discussiim about AIDS and support for 
AIDS preventiiin and control programmes requires an infi)rmed public. 



The common goal 
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AIDS tiMitli promotion 



Keeping ihe public informeti ahiiul AIDS requireji the parlicipalion of 
health care perM>nnel. public informaiion systems (including radio, tele- 
vision, and the press), education systems, and major institutional networks 
such aschuahes. !abi>ur organi/Jitions. and voluntary assiviations. 

Other health promotion goals apply ti. more specific segments of the 
general public or target audiences, such as adolescents or health care 
workers. ITiese are discussed in section 3. 



The following pn)gramme goals are taken fri>m a recently compleied 
national plan: 

iu) to mixlify behaviour patterns and sexual practices and thereby reduce 
mv transmission; 

ih) to make adequate supplies of condomN available at strategic outlets so 
as to reduce the incidence of HIV infection as well as of sexually 
transmitted diseases: 

U ) io educate young adults about behaviour that promotes the healthy 
expression of sexual inieresi/encrgies; 

Uf) to strengthen the infrastructure of the health sector and other relevant 
sectors so as to develop efficient and effective information, education, 
and communication activities. 



An example of programme goals 




O 6 



ERIC 



Box 2. AIDS 
How it 8|M«ad8 

The human immunodeficiency virus (HIV), which causes AIDS, is spread through 
Wood, sernen, and vagina! fluids It is transmitted in three ways; 

• through sexual intercourse, from an infected person to his or her sexua' 
(man to woman, woman to man. man to man); 

• through blood, mamly by transfusion of blood or blood products infectf?u with 
the virus or through the use of blood-contaminated needles or other sKin- 
ptercing instruments, 

• from infected mother to mtant during pregnancy, at birth, or shortly after btrth. 

AIDS is not spread through: 

• casual contact, such as at work oi at school, 

• touching or hugging. 
» shaking hands. 

• coughing or snee7ing, 

• insect bites; 

• water or food 

• cups, giasses^ plates. 

• toilets. 

• swimming- pools or public baths 

How to prevent the spread of HIV 

• Abstain trom sexual intercourse, i e . sexual penetration, vaginal, oral. anal. 

• Otherwise, have sexual intercourse only with a laithtul. unmfectfHl partner 

• Otherwise, always use a condom - from start to finish 

• Reduce the number of your sexual partners. 

• Avoid sex with people, such as prostitutes, who have many paitners 

• If you use needles, syringes or other instruments that pierce the skin, make siire 
they aie sterile 

• Never share equipment for intravenous drugs - A is best not to use such drugs 
at all 

• Avoid pregnancy )f irilected with the HIV virus 

The risk of HIV transmission by sexual intercourse with a specific individual is directly 
related to wheffier the sexual partner is infected and to the type of sexual contact 
involved. The presence of other sexually transmitted disease and or genital lesions 
may increase the risk of HIV transmission 
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2. Initial assessment 



To transform goals into realistic objeclives wilh feasible largeis. health 
promotion planners need information. To plan AIDS health promotion 
programmes information is needed ahiiut: 

{a) the Iwal epidemiology of HIV infection and AIDS; 

{h) knowledge, attitudes, beliefs, and practices relating to AIDS among 
the general public; 

it ) knowledge, attitudes, beliefs, and practices relating to the spread of 
HIV infection among specific target audiences included in the national 
AIDS prevention and control plan (for example, health care workers, 
adolescents, pregnant women, intravenous drug users); 

communication channels available to the pri>gramm»: (e.g., the mass 
media, health workers, schixils) and how they are used by different 
target audiences; 

{i } the health and sixrial support ser\jces available (e.g.. counselling 
services, condign distributii^n systems); 

( /) the costs i)f the health primu>tion programme components; 

(e) the sources of exfK'rtise available to implement the health pri)motii>n 
plan and monitor and evaluate its pn>gress. 



Information needs 

The local epidemiology of HIV infection and AIDS 



Fpidemiological infi>rmation is osential for determining priorities. Infor- 
mation about the local epidemiology t^f HlV/AlDS helps determine which 
gri>up needs to be addressed first. It also establishes a frame of reference 
for gathering information about target audiences and how ti> reach them. 
Spaifically, planners need lo know how widespread H!V infection i.s 
(prevalence) and hi)w rapidly the uifectitm is spreading (incidence). 

lipidcmiijlogisis working v^ith the national AIDS committee will be able to 
prtnide epidemioU>gical estimates to enable planning to begin. This infor- 
mation can he useful in identifymg both the specific practices that arc 
important in the transmission of HIV infection and the gr«>ups that require 
nu^st assistance m changing or avoiding th4>se practices. 
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Knowledge, attmides, beliefs, and practices relating 
to HIV/AIDS among the general public 

Public i>pinion provides the scxnal ct^niext for action on HIV/AIDS and 
influences what can be done to stop the spread of infection. What the 
public knows and believes also influences its vulnerability to HIV infec- 
tion. What does the public know about AIDS? What d^K^s it feel? What are 
its biases and beliefs? What is its attitude towards condom use? 

For the purpt>se of planning AIDS health promotion, knowledge can be 
defined as ihe level of information that an individual has about a subject: 
an attitude is the dispi>sition of the individual to behave in a certain way 
towards pet^ple and practices; a belief is his or her conviction about a 
subject. 

Information on what pw>p!c think of specific issues is important in 
designing health promotion sirat^es. messages, and materials. The 
national AIDS committee may use surveys to monitor national trends in 
knowledge, attitudes, beliefs, and practices; but for planning AIDS health 
promotion, information is needed more rapidly. Small surveys and in- 
depth individual interv iews with members of key target audiences and with 
community workers can help to provide this information. 

Amt>ng ihe specific questions to which answers should be M>ught arc the 
following: 

• What dt>es the pt^pulalton in general think about AIDS? 

• What do people think are the chances of someone developing AIDS 
once he or she is infected with HIV? 

• Is AIDS perceived as a life-threaiening disease? 

• What is their attitude towards HIV-infected pet>ple? 

• l)t> they know key facts about AIDS and HIV. such as: 

what can be done lo preveni HIV transmission? 

which behaviour presents the greatest risk of HIV infection? 

how long after infection it lakes for a test lo reveal the presence of 
HIV antibiHlics? 

ht>w long after infection it takes to develi>p AIDS? 
where HIV antibinly testing is available' 
where Ci^ndoms are available? 

where information about AIDS and AIDS counselling services is 
available? 
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AIDS hMltfi promolfon 



This is a ^^n1ple of the questions that might he asked. The programme 
g4>als will provide a f ramcworlf for devising others. 

Practices among specific target audiences 

What are the specific practices, as well as the knowledge, attitudes, and 
behefs. related to the spread of HIV infection among target audiences, 
particularly those at greatest risk of HIV infection? Achieving change in 
such practices requires targeted efforts. This is discussed more fully in 
section 3. 

Ihe initial assevsment should gather as much information as possible 
ablaut key behaviour likely to spread HIV infection, where and how it lakes 
place, and who is most frequently involved, Information should be collec- 
ted concerning practices supported by the programme, such as condom 
acceptability and use. 

Pala should also be gathered abi>ui target audiences that are not them- 
selves at great risk but thai are important to the programme because they 
can influence thi^ at risk ur because they represent interest group* affec- 
ting the programme. They might include sehinilteachers. health educators, 
religious leaders, trade union members, and businessmen. 

Channels of communication and institutional 
networks 

Informaticm needs to he communicated rapidly to a large audience with 
the minimum of confusion and distortion. To ensure this, it is important to 
find out the effective coverage of leading radio and TV stations, the num- 
ber and types i^f listeners or viewers they have, the times of day they 
br4)adcasl. local household literacy levels, the printing capacity available, 
and the types of information sources the target audiences find m4>st ctui- 
vincing. Who is considered to be a reliable si>urce of information on AIDS 
(peer groups, physicians, media figures)? Which iirgani/atiims Cimtani 
large numbers of people from key target audiences? 

H4)w is information traditiDnally communicated ann>ng pet>ple who do not 
have access ti> modern media? Where are the maj4>r meeting-places of large 
numbers of people or of members of specific target audiences (disi-iv 
iheques. niarkct-piaces, ftnnball stadiums ^? 

Important channels and institutions can be categori/ed as mass media, 
little media, and educational and institutional nelworks. A fuller list is 
given m sectiiMi 6. 

Support services 

Information and educatii^n need to be cixirdmated with the support ser- 
vices. A health promotion pri>gramme will fail if the services promised are 
not delivered. Information is required on the availability of such services. 
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which include HIV testing, counselling, condom delivery, and the pn>duc- 
lion and distribution of educational materials. Support services are dis- 
cussed more fully in section 7. 

Programme coste 

The initial assessment should include information on the cost of the dif- 
ferent programme elements. What does it cost to print posters or pam- 
phlets and distribute them or to prixluce radio and TV advertisements? 
What services can he obtained free of charge? What temporary help will be 
required? Section 9 discusses the planning of a budget in greater detail. 

Sources of expertise 

What existing expertise can the pn^ramme draw upt>n? Can outside help 
he recruited? Can experts 1^ contacted for assistance? Will IiKal univensi- 
lies or colleges ciH>perate? Can special arrangements be made with insti- 
tutions (for example, university students may serve as inteniewen^ for pav 
gramme evaluation)? 

It may be useful to compile an inventory of individuals with special ex- 
pertise, regardless of their institutional affiliation, who could assist the 
programme. 

Traming needs within the programme should also be identified, bearing in 
mind that AIDS health promotion will require continuing programme ac- 
tivity for the foreseeable future. What staff training is required to make the 
AIDS health promotion programme wi>rk well? What are the short-term 
and li>ng-lerm needs? 

The questions C4>ntained in the abine discussion are mea-ly examples and 
should be supplemented in the field by others found to be relevant. Other 
sections of the guide expand the questions suggested here. It is recommen- 
ded that the guide should be u.sed as a whi>le as a soua'c of quesli^ms for 
the initial assessment. 



How to gather the information 



Some information will be available from earlier studies and reports; some 
will have to be ci>llcvted by the planning team. Himever. the gathering 4if 
information r4>r health promotion planning should not be allimed to dela » 
significantly the initial health promotion action. If there is no\ enough time 
fi>r an clabi>rate survey to collect information, a rapid assessment is 
rcc4)mmended: in nu>st cases, a ihrec-ttumth assessment periixl should 
suffice. 

Rapid assessment techniques, usually in\t>lving the use of small surveys, 
group inler\iews. and in-depth individual interviews with members of key 
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target audiences and C4>mmunity workers, can provide the preliminar> 
information needed for heaith promotion programmes. 

Who should plan, carry out, and analyse the results of rapid assessment 
studies'' Health promotion staff and expert researchers avststing in moni- 
toring and evaluatiim (discuysed in section 8) should take |he lead^ 
Personnel who design strategics and health promotion matenals should 
participate as much as possihle. The programme will benefit from the 
involvement of stxial scientists, survey research firms (where they exist), 
and other available experienced individuals, particularly lht>se involved 
with the national AIDS committee in planning national studies. 

Hxiracts from a newspaper survey and frt>m a small survey of the general 
public carried out as part of a medium-term plan are given below as exam- 
ples of rapid assessment techniques. 



Example 1. Newspaper survey 

To obtain information about the knowledge of AIDS among the general 
ptipulation a national AIDS committee published a questionnaire m a 
newspaper, asking readers to complete and return it. While those who 
respt)nded may not have been representative of that newspapers readers, 
and the readers not necessarily represcntaUve of the ptipulation at large 
the example is of much interest. The information obtained provided useful 
indications of where mmt of the misconceptions lay and what topics health 
pn^motion needed to address. 

Knovtfledge about AIDS 

• What is AIDS? (t hiHvse the correct answer.) 

A type of cantvr. 

An infectious disease. 

I'oistming caused by using illegal drugs. 

A health education organi/ulitm. 

• Htm dti people get A1I>S' { Mark all the answers that apply. > 

I'singunslerili/cd needles for injections. 
Drinking from the same glass as an infected person. 
Having sex with an infected perM)n. 
Wiirking in the same rtmm as an infected person. 



Bt-ing hittcn by a nioH|ui{o lhal has bitten an infected person. 

t an a person have ihe AIDS \irus but mn seem sick? (Chinese the 
correct answer,) 

Yes No 

How can you tell if a heahhy-kH>ktng person is infected with the AIDS 
virus? (C'hwse the correct answer.) 

Ask them if ihey fee) completely well. 

Ask them if they have ever had sex with a pn>stitute or with a 
person they did not know well. 

Ask thcin if they have ever had a hliHxl transfusion. 

You can't tell; only a test of their bUH>d can reveal whether they 
haveihe AIDS virus. 

Is there a cure for Al DS? (C"hiM>se the correct answer. ) 
Yes So 

Will most pet^ple who get AIDS die from it? {C'hoirse the wrrect 
answer.) 

Yes No 

If you are gomg to have sex with a new partner, is there anythmg you 
can do \o pr4)lect yourself from AIDS? (Chtn^se the correct answer.) 

Make sure you get io know them well first. 

l^se a condom every lime you have sex. 

Make sure they have not had sex with anyone else for at least six 
mi>nths 

Which group is least likelv to get AIDS? K'htxxse the correct answer.) 
People whi> take illegal drugs. 
People who have sexual relalitms for money. 
t"*>uples who are faithful to each other. 
Men who have sexual relations with other men. 
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• Where have you learned about AlI>S?(Mark all ihal apply ) 

Articles in the newspaper. 
t'4>nversations with heailh professionals. 
Conversations with friends. 
Radio spots- 
Radio news, 

l onger radio pri>gramnies 4>ther than news, 
TV sp^Us. 
rv news, 

Lt>nger TV programmes i^her than news. 
Posters and hillKiards. 
Magazine articles. 

Advertisements m magazines 4>r newspapers, 
SchiHils- 

BtH)kle!s. pamphlets, or bi>oks. 

C immunity leaders or pi^liiicians. 

Health education talks by health professumals. 

Attitudes about AIDS 

• Do sou think AIDS is an miportant pri>blem m this ctmntr>',^ 

Yes No 

• Arc you .jfraid i)f gctinig AIDS? 

\ c> No 

» Are you afriiid that someone in your family nia> gci AIDS? 
Vcs No 
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• If YOU iirc a parent, would vou he willing to talk frankly to your chil 
drenahi^ul AIDS? 

Yes No 



• Do you think %chi>ols should leach students ab*>uf AIDS, how it is 
transmitted, and how it can he avi>}ded. even if they have to talk 
explicitly ahout sex in order to do it? 

Yes No 



• Do vou think the governmeni should have an educational campaign 
against AIDS? 

Yes No 



These questions give st>me ideas of w hat might he included in a new spaper 
survey. In any particular situation, the questions used should he related to 
ctmdiiions in the individual country. 



Example 2. Rapid assessment survey 

One national AIDS committee conducted a small survey of chc general 
puhlic as part of its planning. The questionnaire included, among others, 
the following questions: 

• Have you ever heard ab4)ut AIDS? 

• How IS the infecium transmitted? 

• Do you think that there is a way of preventing AIDS? 

• What do yi)u thmk you Cituld ilo to protect yourself from gelling the 
infection? 

• Do you know what a Cimdi>m is* 

• Would you accept the use of condoms 

• Have y4)u e\cr uved a Cimdont? 

The planners found that HO^ of tht^se interviewed had heard ahout AIDS, 
but 73^ had no idea how the virus was iransmiiied; 2V\ knew jt was 
transmitted "sinnehow sexually". Only 12^ could indicate at leas! one 
correct prevention meihixl (such as reducing the number i^f sexual partners 
or avi)iding transmission through blixHl transfusions). Ni^bmiy indicated 
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ihc use of irondoniN as a way of prevention. Only 50% of those iniervicwed 
knew about the existence of condoms and, of the 50^ who knew, S8f 
would accept their use and 42*^ would not. 

liven though this informaiinn is f lOremfly approxim:ite, it gives the heahh 
promotion planners some idea of the t^^ics on which the pn^amme has 
to fcKus and the subjects that require more research: they needed to 
provide better information about a^ndoms and to increase their 
acceptability; they also needed to find out more about why pei>ple accept 
or rejeci the use of a^ndoms. 

Rapid assessment techniques can be improved over time as experience is 
gained. It would he a mistake to wail for the "perfect" technique 4>r survey 
instrument befiw beginning. 



3. Target audiences 



The definition of target audiences to be reached by the health promotion 
programme shi^uld \k reviewed periixlically in the light of current infor- 
mation abi>ul the epidemiology^ of AIDS and prtigramme priorities. For the 
purposes of AIDS health promotion, lai^et audiences are petiple who share 
common characteristics related to the spread of HIV. e,go a particular risk 
behaviour, membership of a specific institution or reference group* or 
tcK-ation in a particular get>graphical area. 

People arc reached more effectively with information that is adapted to 
their particular needs. Members of a specific target group may have a 
shared perspcciive or common problems, use similar language, listen to the 
same radio staticms. or Mieve information coming from particular sourcc*s. 
lliis makes it irasicr for them to learn and to supfH>rt each other in 
learning. There is t\o magic formula for selecting target audiences or any 
special number of target audiences to work with. National plans have 
identified a variety of target audiences as impi)rtant in AIDS prevention 
and control The target audiences most frequently included in national 
plans are: physicians, nurses, laboratory technicians, dentists, midwives. 
HIV-infected women. HIV-infected men. traditional healers, community 
workers and leaders, teachers, adolescents, travellers, tourists. honH^sexual 
and bisexual men. prisoners, maritime workers (sailors, seamen army 
personnel, users of intravenous drugs, and prostitutes and their clients. 

In any piirticular ct>untry, M>me of these audiences may not be appropriate 
as targets, and the health promoiitm messages required will differ 
according l4> need. Target audiences can be defined on the basis of a 
number of criteria, including: 

demographic indicators: age. sex. income. iKcupation, hvalion (urban, 
rural, specific regums): 

reference groups: race, language, sexual orientation; 

organizations: health care facilities, factories, churches. ciH>peralives. 
schiH>l systems, prisons, military instisuitons: 

risk-pr4)ne behaviour: pei>ple with multiple sexual partners. pe»>ple 
who practise unsafe sex, men who have sex with men. drug users who 
share needles. 

largel audiences should als*) be accorded priorities. Which groups need 
accurate information mint urgently? Which run the greatest risk of HIV 
infeilion'^ Whah are most important for a particular pri>gramme objec- 
tive? 

It is often useful to distinguish primary and secondary target audiences. 
Primary audiences are tht>se that are expected lo adopt a recommended 
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practice or for which the Ncr\ ices or pniducts of a programme are intended. 
Secondary audiencesi arc petipic who influence the primary audienccN and 
whoM? informed involvement in necessary. 

Preliminary information about target audtences, including epidcmit>logfcal 
information, is provided by the initial as>e>sment studies already 
dcHrribed. Previous studies {e.g.. ethnographical studies* surveys) may 
contribute additional information. In-depth inter\iews with knimtedgeahle 
individuals who work with the target audiences (e.g,« health workers, social 
workers, educators) may furnish new ideas. 

Informatitm should he coUecteil on the language that the target audience 
uses to describe risk-prone behaviour and on the m^nivations that sustain 
such behaviour. Since individual behav'our is difficult to change, assess- 
ment of the target audience should alM> include a descnption of the health 
and siviul systems that could support change. The need for commtHiities or 
services required lo supptirl behaviour change (e.g., si\ap. rubber gloves, 
condoms, sterile needles, aiternalive cmplovmeni) should be assessed as 
well. 

I.onger-ierm siudies lo investigate mure c*>mplex aspects of target audience 
bchaMour can be planned with the assi.stance of siKial scientists. In the 
short term, the fivus-group mtcrview mefhiHi has been exccpiionally useful 
in i^btaining information about target audiences. 

Focus groups 

A fiKUs-grnup interview is a structured discussion with a gri^up i>f f> 12 
pciiplc who arc rcprescnlaii%c i>f a target audience (pregnant mothers, 
teenage girls, truck drivers, soldiers, etc.). Using a prepared list of ques- 
tions on a selected topic, a trained interviewer enc<u>rages participants to 
speak freely. The record of the diseussM>ns (notes, audn> or video record- 
ings) provides infc^rmalion iibout what the groups and, bv extension, their 
peers think about the tt^pic, what language thcN use; and what aspcits 
the topic are most jmp4>rtani to them 

I o conduct a fiKus-group intervie\\ Vi>u should: 

• Select participants whom Mm believe to be representative i>f the target 
audience. Ir\ li> have all the nujur elements and perspectives in tlie 
group represenlcd. or consider inters icutng more than one group. 

• Prepare ;i set of question ^ that uill drasv out points Un diwussnm. 

• Select a moderator, A giuHj niiiderator shcmld: be capable of 
prt»nuning discussion while maintaining its fivus: be able to build up 
rapp4>rt and trust in the group; stimulate dist'ussicm without influ- 
cncmg i>pinion; and make it clear that there are no right or wrtmg 
answers. He or she should also be able to prevent individuals from 
dominating the group. 
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• lixplain fully lo ihe group Ihe imparlance uf ihcir contrihuiion to the 
larger gt>aLs of the AIDS programine. Memlnrrs of the groups should 
m>t know in advance the specific Jiubjeci to be discusjicd. since 
prepared answers ctnild result in a lack of spontaneity during ihe 
session. It is alsi> preferable that they sht>uld not know each other, 
since this may discourage them from talking freely. 

• Respect Uval customs and traditions (such as the need to Mfparate men 
and women): make ail arrangements in consultation with communiiy 
leaders lo ensure their support. 

• Make the adminisiraiive arrangements needed for conducting the 
inicrview. For example, ensure that a convenient meeting place is 
available and that transpt^rt is provided, i*" necessarv. 

• Have one i)r more 4»bser\ers rectird the discussion, sitting quietly 
K'hmd the group taking notes or using a la|>e recorder. 

• Allow 1 2 hours for each discussion- 

• Be prepared to priivide correct answers to questions about AIDS at the 
conclusion of the discussion, 

( onduct more than one fivus-group inters iew ^ith different members of 
the target audience. Normally, three 4>r four grx>ups are adequate. 

I he results of the f^Kus-grDup discussions should h: analysed by the 
researchers and the plannmg team, together with the participating nioder- 
ators and observers. I he findings shi>uld be interpreted in terms of the 
objectives of the investigation, 

An approximate time j^caie is: abtnil two weeks ftir arranging groups and 
recruiting members; 90 minutes 4>f diseussitm per group: two days to 
conduct the interviews: five davs to analyse the interviews and write the 
rep4>rt. Juial time from planning 'ocompletum i>f n?port: ^ 4 weeks. 

Example 

In t>ne African Ci>untry the use of fivus gn^ups led researchers to a better 
understanding of what rural adults knew about AIDS: most of them 
Jhoughl that AIDS uas a disease that iifhxltM the affluent whi> travelled 
from ci)untr\ to country. In that particular country, the media had been 
JtKUsmg on prominent pei)ple. thus perhaps givmg the impressitm that 
i)rdinarv people did not catch AIDS. Mt^st pwiple knew that AIDS was 
transmitted sexually. I hev alstt thought that it was transmitted where\er 
hliHH} IS concerned, e g through nu^squilo bites and tsetse flv bites. Mosx 
also thought that it ct^uld be tiansmitted to hospital staff who cleaned 
l4)ilels used by AIDS patients or from bed sheets in hotels previously usc*d 
bs an "AIDS-mfected couple". Some thought that there was nothing that 
could be done about AIDS, arguing typically that it did not matter because 
It did not kill immediately but after several years, and the end t»f every 
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person is death anyway. Some people thought that the slogan "AlE^ 
KILLS** was ju5t a slogan to discourage scx- 

It is important to note that, ahhough this information pmvides an insight 
into some of the main beliefs about AIDS» the respimses of a small group 
of individuals cannot necessarily be extended to the rest of the population. 
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4. Setting objectives and performance 
targets 



Health prominion gi>als should now be translated into objectives, on the 
basis of information from the initial a.vseNsment studie?* and the identifi- 
cation of target audiences. Objectives can be further specified by estab- 
lishing targets and indicators. 

The AIDS health promotion programme can therefore be defined at tha*c 
levels: 

• gixils. or general statements of programme intent (descpHcd in sec- 
tion I ): 

• objectives, u hich translate giials ini4> programme components; and 

• performance targets t>r attainment levels, which the programme will 
strive to achieve, 

Progress towards the targets and iibjectivcv is measured by means of mdi- 
calors. 

Objeclives describe the desired end result of a programme compi>nent, in 
terms 4>f: 

who or what will change (for example, prirstituies and their clients will 
change their behaviour). 

in what way (fi>r example, the clients will use ct^ndoms). 

Performance targets specify an intermediate resuh contributing to the 
achievement of the objective: 

what will change and by how much (for example, condom sales will 
increase by 20'r in urban bar areas), 

over what period of time (for example. 4>ver the next nine mimths, 
durmg and immediately after a condom promi)tiim campaign). 

Ideally, performance targets should be specified in quantitative terms, 
usually as the percentage change expected. When this is not possible, for 
example because baseline information is not available or outcomes are not 
predictable, performance targets can be specified as a diavlii>n of change, 
e.g., condom sales will be initiated at Ml new outlets in urban bar areas. 

An indicator is an tibservable measure 4)f the pn>gress towards goals, 
objectives and performance targets, e.g.. the actual increase in Ci>ndom 
sales in a given area. 
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Whenever possible, meml^rs of the larget audiences shouW participate in 
defining appropriate objixti^es and performance targets. 

From goals to objectives 

Objectives can be understix>d as steps towards the achievement of 
programme goals. The examples below show possible objectives and target 
audiences for specified goals. 

Examples 

(iW: Prevention 4'f HIV infection thrt>ugh sexual transmission. 
Targe! auibcm v: 1 icneral public 

Objci'iiYcs: 1. Increased Knowledge ahi^ut HIV transmission and 

Its relaliim to sexual practices. 

2. Appri>priate use of counselling and Icsting 
services, 

3. Limitation of sexual relaiions to a single unin- 
fected partner. 

4. Regular and ci>rrect use of condoms for all other 
sexual encounters. 

(i(Hil: f'rcvcntion of HIV infection thrtiugh bkHxl. 

Tar^vt auJiah i': Health care workers. 

Ohiiumrs! L Increascil knowledge of the wavs in which HIV is 

spread through bltHnl. 

2. Adoption safe practices for all prtKcdures 
where ihcjc are risks frinn iniKuIatii^n. 



Hon/: Prevention of mother lo-child transmission. 
Target uutlicm t' Women of childbcaring age 

Objtnnt's: 1. Increased knowledge ahimt perinatal iransmisNion. 

2. Increased knowledge of method.s of prevention of 
sexual transmission, such as remaining with a 
single uninfected partner and insisting on the use 
of condoms. 

3. Wimien apply their knowledge, for example in 
discussing the use of condoms with their partner. 
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The separate objectives given for each of the above examples reinforce 
each other in the ct^mmon aim of protecting members of a particular targe 
audience from HIV infection and its consequences. The educauonai 
priK-ess begins with people learning more about HIV mfection {knowl- 
edge), developing their own attitude* and beliefs about what to do. and 
finally adopting preventive practices (behaviour). As this .s a leammg 
proci. htnvever. its elements cannot in reality be nea ly separated, 
knowledge, attitudes, beliefs, and behaviour interact m different ways m 
different individuals. Health promotion may not always have its 
the expcc^ed knowledge - attitude - practice sequence. Consider the 
following story abi>ui two soldiers, members of the same target audience. 
B."th releivJ information about AIDS during an AIDS awareness 
campaign. One hud accepted the information about HIV transmi.ss.on as 
true and had been provided with free condoms, but he never used them, 
apparentlv .^ut of timidity in the face of unax>perative partners. He knew 
what he should do but did not adopt the „pP«'P"i»te practice. The other 
man laughcl at advice about AIDS prevention and kept visiting prostitutes 
without any protection. It was only when a prc^tilule "n^"**"! f ^'^ 
wearing a amdom that he acknowledged the importance of the new 
practice. 

Thus two men cxpi^sed to the same campaign had reacted vei> differently. 
The AIDS health proim.tion pri»gramme had failed to work in the waN 
anticipated bv the planners (acquisition of knowledge and a shift in att._ 
tude iading to behaviour change). Yei some change had inreurrcd m each 
man and il might provide a foundation for future programme activities to 
build on. Interestingly, the secimd man changed behaviour as a result of 
the influence of a programme amiponent intended ft>r a target audience oi 
prostitutes rather than of M»ldiers. 



From objectives to performance targets 

In planning initial programme activities, performance targets should be 
specified as accurately as the information available permits. It is also 
important to indicate which performance targets cannot be quantified 
precisely and will therefore require more experience m running the 
programme with the target audience. Pcrformancx- targets evolve as inri>r- 
mation and experience are acquia-d. It is easy to make the mistake ol 
setting una-alistic targets based on inadequate infi>rmation. 11 targets are 
not achieved because of false initial a.s.sumptions or unfi^resecn difficulties, 
programmes may be wrt>nglY judged as failures. 

Ihe transition frtMn t>b|ectives to perf4>rnuincc targets may be illustrated 
using t>bjcctives from the examples above. 
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Target audience: ihe genef ai iixjWic 



ObjBCtfve 

increased knowledge about 
HIV iransmissjon and its 
relation to r*>xual practices 



Appropriate use of infor- 
nnation. counselling, and 
testing services 

Safer sexual practices 



Pertomrance target 

UnderstarKjjng that HIV « 
not spread through casual 
contact but by penetrative 
sexual intef<x>ur^ ar>d oral 
sex, by contaminated 
needles and syringes, and 
from an infected mother to 
her child 

An Increase in the number 
of people ustng the ser- 
vices who have needs ap- 
propriate to that Stefvice 

An increase in ttie nurr^r 
of people who report 
reducing the numt>er of 
sexual partners, or limiting 
their sexual activity to a 
Single uninfected partner 

An increase in the number 
of people who know where 
to get condoms, know why 
they should be used, and 
use them properly 



Irrdfcator 

Level of Knowledge shown 
in interviews 



The number of people at- 
tending with apprq3riafe 
re^ons tor using the ser- 
vices 

Rate of reporting of other 
sexually transmitted dis- 
eases; HIV infection rates 



Knowledge and evidence 
of proper use '^s shown in 
interviews; condom sales 



Target audience: health care workers 



Increased knowledge of the 
ways in which HIV is 
spread through blood 



Greater application of 
knowledge about safe in- 
oculation procedures 



Accurate knowledge about 
HIV infection in relation to 
accidental incK:ulalion, and 
of methods to prevent 
transmission through 
contaminated blood 

Application of safe practi- 
ces to all procedures where 
HIV inoculation risks exist, 
knowledge of reporting 
system for all inoculalton- 
reiated accidents 



Knowledge after training 
that HIV can be spread 
through accidental inocu- 
lation of contaminated 
blood, and can t>e killed by 
a t : 1 0 bleach solution 

Incidence of ne^le injur- 
ies; reporting of accidents 
showing knowledge of HIV 
transmission risks, adop- 
tion of safer work practices 



Tdfget duUmfLtf wumen of cfiild beanng age 



increased knowledge about 
HIV mother 'tO'Child trans- 
mission modes 



Accurate knowledge ^jbou! 
HIV infection and AIDS, 
understanding of the implr 
cations of HIV infection for 
rnother and child 



I evel ot knowledge as 
shown m interviews about 
HIV transmission through 
unprotected panetrative 
sex. perinatal transmission 
and the role of condoms 
Use of testing and 
counselling services by the 
women concerned 
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None of the performance targets given abi^vc includes ihe extent of change 
e^ipected or the time peritxJ for achieving the change. Once the duration of 
a programme intervention is estahUshed and the educational ohjective?» and 
content are decided* performance targets ^should be specified as fully as 
possible, Thus "increase in condom sales*' might become **condom sales in 
the urban centre will increase by 5% over the next six months'', and 
"increased knowledge" become **a 30% increaj^ in Ci^rrect respi^nses lo a 
set of 10 interview questions about HIV transmission over the next three 
months". 
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and materials 



A health promoiion strategy \s a planned approach to the achievement of a 
health prommion objective. The planning and development of programme 
.strategies vhoiUd he based on the initial assessment as well as on infor- 
mation about the target audiences as it t^omes available. Tlie develop- 
ment of health promotion pnigramme stratt^es is a ci>ntinual dynamic 
puvess. 

Strategy development includes development of messages and materials 
(section 5) and the selection of apprc^riate channels of communication, 
institutional networks, and activities for reaching target audiences with the 
messages (M?ciion 6), It also deals with how to combine different messages 
and channels so that they reinforce and complement each other. 

Message development consists of two parts; the development of the 
message content (substance) and the development of the pa'sentation 
(format). Both parts are equally impi?rtant. An eye-catching ptrster 
providing no useful information is just as ineffective as one that is 
informative but docs not attract attention and hence is not read. 

Substance and format should bi>th be developed in ctx^pcration whenever 
pmsible with members of the target audience. Their information needs 
sh4>uld be assessed and whal they want to know should be discusjied with 
them. FiH;u.s-group interviews provide an excellent oppt^rtunity to discuss 
specific interests with a target audience. In one ftxus group, for example* it 
was found that rural women wanted to know exactly how much weight loss 
specificully in kilograms could be interpreted as a symptom of AIDS, 
as oppi>sed ii> '^m^rmal" weight loss. 

larget audientx*s know best what appeals to ihem. Decisions ahivjt ihe 
presentation of messages, such as which words should be used, which 
images and symbols are acceptable, and which characters are appealing^ 
should be based on their views. A ct>mnn)n way of achieving their involve- 
ment is to pre-lest (see Annex 2) a proposed message with members of the 
target audience to see if they understand it, like it, find it believable, or 
have any suggestions for its improvement. Only then is the mess;ige pro- 
duced and distributed on a large scale. 

I he content and presentation of messages arc usually cU>sely interrelated, 
Stwe thoughts may be best expressed in a popular song, others in the fi^rm 
of drawings or graphic presentations, still others in drama. I.iKal personnel 
asMKialed with the AIDS programme, including planners, artists, 
cducati^rs, and health spc^cialists who understand the lival culture and the 
circumstances in which the pnigramme operates, can contribute signifi- 
cantly !o the development of messages. Nt) attempt is made here to 
prcscnbe how the message content or format should be developed. 
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QucMions for consideration in developing message strategies include: 

• What benefit will the targe! audience perceive in following the 
recommendations in the message? 

• What additional information will make the benefits believable? 

• What emotional tone is best suited to the culture and values of the 
specific target audience? 

Consideration should also he given to the losses that may be experienced 
by those who follow the recommendations and how they may be 
outweighed by the benefits. When messages recommend changes in prac- 
tices or support si>me specific action, health pn^motion planners should 
attempt to foresee the difficulties that members of the target audience are 
likely to encounter if they try to follow the recommendations. Messages 
must facilitate the trial and adoption of changed practices by presenting 
them as feasible, advantageous, even enjovable. For example: "One 
partner « safer sex « no AIDS". 

It IS impi>rtant to consider these pi)ints. whether the messages are to be 
developed for educational materials such as ptrsiers. radio spots or training 
manuals or for the guidance of health educators and community workers 
providing face-io-face instruction. 



Benefit 

Benefit is the target audience's "reward" for fulfilling the objective. It is 
the promise of benefit that often motivates pwpk \o pursue M^me ct>urse 
of action (e.g., requesting HJV testing) or adopt a new practice (eg,, 
condom use). Ihe minivatit>n for this change in behaviour may be 
expressed as: "HVuv; / hfhuve in ihis new m/v, / ,.. [receive st>me benefit]". 
Fi>r example: "// / use a eandom at nm iusuul sexual emounur, I tan 
reduce fhe risk of htronun^ infeeu J with ///I "{benefit). 

The benefit is in the mmd of the individual; it dinrs not need to be 
explicitly slated or to be tangible, like money or prizes. Benefit is what the 
individual perceives to he the positive result of the action taken. 

Initially the perception of benefit may be unclear in the individual's mmd, 
hidden by insufficient knowledge and obscured by other factors, li is the 
function of health prom4>tion to help the individual to a pi>sitivc perception 
of ihe benefit lo be derived Uom changed behavit^ur. 

It is also inipijftanl that messages take account of nitrmal human Itmi^ 
tations and do not appear by their wording to cens4>r mdividuals who. for 
any reason, do ntu follow the recommendations or who are unsuccessful m 
their attempt to do so. 
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Benefil may take many forms such as; 

providing sc^lulion?i to problems. c.g„ how or where lo get more infor- 
malum f'lf I read this pampMeu I shall kmw whvrv (o f^o for hHp and 
shall underhand ihe pnHem hcUvr*'K 

emoiional graiification, e.g., peace of mind, \osx. security, pleasure, 
MK-ial acceptance, status, a pi>silive self-image rif I me a tmdom, 
I shall pnHei t myself Jr(m disease*'^; 

reassurance or reward for cxi.sting beliefs and practices, e.g., self- 
satisfaction rfff ask my partner to use a amdom, we iwi itmtwue to 
enjoy sex safely"'). 

Most impiiriantly- to be effective the benefit must be relevant to the 
concerns and life-style of the specific audience. 

• For an adolescent male, wxial .status may be more important than a 
health benefil. V*Vsin% condoms ts the smart thtn^ to do in my < /vm 

• For a married man. peace of mind may be the mosx impi^rtant thing. 

I 'By avoidinj^ HIVmfeitton I tan profeet my unhf^n children. '*) 

• For a prostitute a pi>sfiive self-image may be the key. C'By askm)^ fm 
I hem to wear a amdom, I am in control of this se xual em ounter I urn 
alsoprotei tm^ my reputatum atid health for the ftaure 'V 

1 he identificaliim of benefit that is appropriate for the target audience can 
be a powerful element in the success oi a programme. 

Supporting Information 

What information will make a specific audience believe in the benefit? This 
raises the qucstum of the credibility i>f messages and their S4)urces. an 
essential factor in cummunjcalion. 

A person's rea.son for adi^pting new behaviour may be ratii>nal or 
cmotumal. For example: 

• FptdemioK^ical facts, medical findings and case histories are oflen 
the nn>si ci>nvincmg evidence for health professitmals. 

• 1 he adviee of a peer or a respected role miniel may be most persuasiv e 
for an adolescent. 

• I irst-hand experience, such as the loss of a close friend from AIDS, 
may have the greatest impact on an adult. 

Supporting information must be related directly to the benefit, making the 
pnimise oi benefit credible to the target audience. Opposite are some 
examples i)f how objectives, benefits, and supp*>rting informaticm are 
related. 
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"mi-n I use amdoftu properly (ohjeclive) 

/ avoid the risk ofhet ominf( infened wiih HI V. ( benefit) 

/ huve st^en studies showing that amUtmts Nm k the iransmissum ,tf HIV. " 

{supptining information) 

I:^^icc^^'"'"^ ""^-^ »'^«-* ^'haractcriMics of a prinJuct or 

•7 am jff;m.v' to hove an HI V anith,Hi\- tfst <objcvtivc) 
iopM,m nwiJuimsv. (hcnefil) 

ht'i iiuM' my Joi far loU mv that the test ix n luihlv and atx uratv. ' 

ipptirting information) 

Suppiirung infomiaiion may alH> refer lo pcrMma. involvement, such as 
Jofe mTHJd innucnce of pevrs. or aUv.ce from a respeeicd 



For example, a married man who has extramaniul sex mav reason m the 
lolkmmg way; 

•7 must find out hovs ropn.UTi mnvlfa^oiw HIV mfecum. (i.bjeeiive) 

so that I won V puss it ,m to mv wtft- and unburn t hUdrai. ( benefit ) 

f^^y M's wife tHTunu' mjeavd. then had a hohy The baby »as born 
mlutvd and later dtcd <supporting inforn,ation) 

An adolescent male may he mflueneed thus; 

•7 -m f(u,„fi ,,, start usm^ c ondoms whenever I have h- x ( ob|ective) 

bi'eause that is the smart thin^ to do. , benefit ) 

Myjaymnte nn k star uses condoms. " (supporting mforn,ation ) 

Establishing tone 

Tone, which can be set by u.lour. form, nmsic. etc.. is best explained 
through examples that make spaific use of Mime of these elements. 

* aii'??tF''*'"'^"' ''^"'^ clenching and graduallv crushmg the word 
AIDS. This miage is used in Kenya for a series o! pt>sters. biKiklets. 
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MnwQM and materiala 



and leanet:, on differeni aspewls of AIDS. The theme of ptmer in ihe 
hands of the community is evoked. 

A m»nhcr speaking on radio and on video in a highly emotional 
manner, reinforced by appntpriatc background music: "/Sr pui a lot 
into raising you, son. nutrv than you'll enr kmm: And there's no way 
vm'rr ^oinfi to AIDS' Do you hear nw? There's no war I tan know 
whom you're scanfi or what you're Jom^, but if vourv dotn^ anything, mv 
one of these jnuither holds out a condom]. That's ri^ht. a icw«Awj.' 
Bet ame my hahy is not gomg to get AIDS. You are not jtettrnj^ AIDS!" 

The theme of love leading to rcspi^nsihle. if difficult, action on the part 
of a parent is portrayed in this spot used in New York C ity. 

A powerful logo for the Mexican national programme is in the fi»rm i^f 
a .V,; irafju or No smoking disc, a red circle with a red diagiioa! bar. 
Outside the circle the cross-and-arrow symbols of sex- inside 
cancelJed by the bar. the letters SI on top. DA below (SIDA means 
AIDS m Spanish). In addition. SI - yes, DA » it gives (you can get 
itj. Underneath, in bltKk letters: PROTKCJKTH - Proteli yi>urself 
Ihe theme t»f self-protection is evtiked. By implication, the logii 
suggests that new sexual practices should be inci»rporated into social 
responses, just a.s one responds to the stxial regulatiim of traffic or 
smoking. 




PROTEGETE 

CliTM MCtimU Of MPnilMCKW Of SilNI. 
nen N». • Cfft. Romi MMm, Of. - CP. PiTOO 
TvtMoflOl f ttl^M fSn-lUT 



A half-bust drawing of a young man used in a pamphlet in the USA. 
striking in its seriousness, expressive of intense anxietv. Ihe yt>ung 
man's persistent th»>ughi (worded inside the balliKm); '7 mne 
with my fear of AIDS." Intended to catch the attention of young 
people, this pamphlet cover invites them U) send for written advice or 
seek counselling. It evokes the theme of identification with a group of 
y4>ung people, all of whom ha\e experience i>f the same priiblem 
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Developing materials 



Once ihe content of the mexsage has been decided on. graphic anists, 
cartoonists, radio produceni and writer?» can prepare prototype materials, 
according to the channels of communication sel^ted (see section 6). Their 
involvement in developing and prei^ting the message can be valuable. 
Time and resources should be alliKated in the health promotion plan for 
the pretesting of materials in interviews and/or fixus groups, to avoid 
major mistakes and to indicate wheth^ the messages and materials are 
effective. Do th? messages offend either the target audience or other 
segments of society? Can they be understood? Could ihcv be misinter- 
preled? Are they believable? Arc they appealing? Are they remembered? 
Pretestmg is the only reliable way to find out the answers to the questions 
before the materials are used on a wide scale. Annex 2 contains an 
extended discussion of pretesting methods. 

Example: Development of materials 

This example, adapted from an existing national AIDS programme, shows 
how different stralt^es and con^p^nding messages are developed for 
different audiences to achieve a common objective?. 



Qoat: Reducfion of sexual transmission of HIV 
Objactlve: To limit the number of sexual pa.mers 



Audience 



General public 



High school and college 
students 



Migrant workers 



Target 



Increased awareness of 
HIV transmission rtsk with 
multiple partners 

Increased advice sought by 
students f rorrj their associ^ 
ation (involved in the 
programme) 

increased awareness of 
HIV transmission risk with 
multiple partners 



Strategy message 



Highlight advantages of 
having only one partner 
Each sexuaf partner /s an 
extra n^: st^ck to onef ' ' 

Aw>eal to solidarity with 
association: ''Warned 
about AIDS? Get advice 
from your assocmtton " 

Stress on family values and 
loyalty to wives and chil^ 
dren '*Thmkofyourwffe 
and children - don 7 get 
AIDS from strangersr^ 



A useful exercise for workshop discussion is to select a target audience that 
can be described easily on the basis of the assessment information avail- 
able. Consider the following questions. 

• What informuiion needs to be given to this audience? 

• What will ihe audience perceive as benefit? 

• What suppi>rting information will be believable? 

• What lone is likely to succeed? 

• What formal is likely to work best? 
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6. Developing strategies: channels of 
communication, institutional 
networlcs, activities 



i'hunndN of communicaiion, institutional networks iind programme 
activities are the elements of a strategy designed to reach and engage target 
audiences. The reasons for selecting particular channels, networks, and 
activities are discussed be%w. 



Channels of communication and institutional 
networks 



Target audienc**'. are more receptive to some methods and sources of 
communication than to others. Pet>ple generally have particular insti- 
tutional networks with which they are associated, such as school systems, 
religious organiiuitions, sports clubs, or bars, and favoured information 
sources thai they use habitually, such as radio stations, newspapers or, for 
health matters, family diKtors. Try to identify which particular channels 
and institutional networks can be used to reach specific target audiences. 

Strategy planning includes determining which channels and institutions 
can be employed and m what combination to reach target audiences best. 

Information on communication channels and institutional networks 
should include the extent of their contact with the specific audiences. 
Membership data are often available from organisations. Newspapers, 
radii) and television stafr^ms, marketing firms, and ministries of infor- 
mation often have detailed audience data, including peak radio and tele- 
vision listening and viewing times. 

nifferent channels of communication are generally believed to have 
parlitular strengths and weaknesses, but simple generalizations about what 
a channel can do best are often misleading; they should be carefully 
weighed against the many tUher factors in the Uxal culture and environ- 
ment. Most health promotion professionals prefer to use .several channels 
in order !i> reach a more extensive network than any single channel can 
provide. 

Interpersonal channels depend on interactitm between two or more 
people in the transmission of messages. They include pcrstm-tivperison 
contact between members of the pubhc and health workers, lecturers, 
trainers, gri^up leader.v counselKms. and other personal sources of infor- 
mation in training sessions, group discussit>ns. lectures, or home visits. 
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InterpefMinal channels: 

provide informalion thai rcquirtrji interaclion with a iruslwonhy 
S4>urcc perM^n: 

permil discussion of issues thai people consider to he sensitive or 
personal: 

help pei^ple lo adopt new practices; 

help vrcale peer-group and communily support for new ideas and 
behaviour. 

Fffective AIDS health promotion needs communication through a variety 
of interpersi^nal networks, involving, for example, traditional health 
workers, truck and taxi diivers, barhers and bartenders, 

Consideratitm should he given to using places where pet^ple gather as 
liK-aiions for AIDS information and education activities e.g,. the market- 
place, discotheques, truck stops, village festivals. 

Some AIDS iiealth promotion programmes are developing new ways to 
educate through interpersonal networks. •^Peer outreach" programmes are 
proving effective in reaching prostitutes and users of intravenous drugs. 
For example, in one programme, specially trained health educators give 
informal talks to prostitutes in sexually transmitted disease clinics and 
brothels on AIDS transmission and prevention and on condom use. The 
more interested prostitutes are trained to serve as peer educators of their 
colleagues, passing on the AIDS information they have acquired as well as 
providing a liberal supply of condoms. 

The mass media include radii^ television, newspapers, maga/tnes. and 
films. 

I hc muss media: 

reach a large number of people quickly with new informalion over a 
sustained period of time: 

help legitimize discussion t)f public issues and build up suppi>rt for 
programmes and activities: 

remforce new learning and new behaviour. 

Little media include pamphlets, flyers, piasters, videotapes, slides, sound 
tracks, audio cassettes, flipcharis. flannelgraphs. displays, exhibitions, 
miHlels. and items with slogans (often given away: T-shirts, scar\'es, shop- 
ping bags, matchboxes, etc.). The objective is to: 

mform or remind people about AIDS topics; 
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provide more detailed information than do the mass media or brief 
interpersonal encounters: 

- support programme activities through announcements of times, places, 
telephone numbers, and so forth: 

- provide aids for training. 

inStJtUtiOfial networks include ministries of health, education, social 
welfare, and information (and iheir services, for example hc^pitals and 
schools), the armed forces, the police, religious organizations, voluntary 
agencies, nongovernmental organizations (NGOs), trade uniims. coc^ra- 
tives, business and industry groups, professional associations, and 
community groups {including women's and youth clubs and develc^ment 
ct>mmittees). 

AIDS health promotion activities should: 

- use the ready-made channels of the various networks for the diffusion 
of messages abcwt AIDS prevention, promotional activities, and 
services; 

- obtain acxess to tai^et audiences already covered by the networks and 
their structures, services, and programmes; 

make use of the expertise of the staff and of volunteers from the 
networks; 

integrate AIDS prevention messages into the information, education* 
and service activities of cixjpcrating networks, thus multiplying the 
effect of AIDS health promotion, 

&>me of these institutions, such as the armed services and large companies, 
may be able to finance and implement significant elements of an AIDS 
health promotion plan within their own institutions* including, for 
example, an AIDS awareness day, regular group training, and individual 
counselling prt>grammes.*' 

Senrice delivery systems, responsible for delivering the pnxlucts and 
services that are being promoted, have a crucial role in supfHirting infor- 
mation, education, and communication activities. People will not adopt a 
new prtxiuct (however gixnl its pntmolion by the media) if it is not afford- 
able and available, and they will not accept a service if it is no! provided 
reliably and competently. 

The M:rvices involved mclude HIV testing and counselling and drug-user 
treatment programmes. Suppiirl systems mclude marketing and distri- 



" Wtft) has prinJuwcd a divumrnl ctmlxijning a plan amJ iraimng ettrascs for work with Uxa\ 
\utin. Health Prtimoiion. Cjlohaf Pf»>grammc on AIDS. World Healfh f >rgani?ii!i«n. 1211 
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bution of condoms through stores, clinics, or other outlets. Si>me of their 
functions are to: 

- serve people in the high-risk groups and others who have been moti- 
vated to undertake preventive measures; 

- deliver the products into the hands of members of the target audiences 
over a sustained period of time; 

- provide information about services and products relevant to the 
specific audience. 

Support systems are discussed more fully in section 7. 



People with AIDS 

Their own experience makes individuals with AIDS potentially excellent 
educators about HIV inf^tion and its consequences. They may be 
particularly effective as sources of information about aspects of AIDS that 
is difficult to convey otheruise or for target audiences that are not easy to 
reach through conventional information and education programmes. 



Involving the target audience 

To establish an effective communication pr^x•ess that will result in creative 
interaction, audience participa*ion is needed in the planning, design, and 
implementation of the programmes. Target audiences can be readily 
brought into the planning and implementation of Uval health promi>tion 
and self-help projects. They can be encouraged to take the initiative, so 
that the projects in which they participate are in effect their own and have 
maximum impact. 

The principal kinds of activities for involving the target audience include: 

visils/counselling (of individuals in their homes, at work, in assixi- 
ation premises, in health centres); 

meetings/discussions (groups); 

orientation/ training (in seminars, courses, workshops); 

public/cultural events (dramas, musical .shows, traditional evenis, 
festivals, celebrations. .spi>rts. competitions); 

self'-help projects (Icxal action groups, with participatory planning, 
implementation, and evaluation ). 
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Combining communication activities 
and institutionai networlcs 

Tci make ils use most effective, each channel of communicaiion requires 
somewhat different skills, institutional contacts. priKesscN for development 
of materials and It^stic sup{K>rt. The effectiveness of any single channel or 
institutional network activity is usually enhanced by planned cixirdination 
with all the other strategic elements. Consequently, an overall strategy has 
to be devised. 

In selecting communication channels and institutional network activities 
and in planning their interrelation, information is required abi^ut the 
preferences of the target audience. This information can he gathered 
during initial assessment studies (section 2). However, more specific infor- 
mation may be needed, in which case the following sets of questions may 
he useful in the initial assessment. 



Overall 

• Which channels of information best reach the audience? 

• Which stiurces of information are trusted by the target audience? 

• Which activities, channels, and institutional networks diKs the target 
audience prefer? 

• Which activities do members of ihc target audience nu>sl frequently 
engage in? 

• Which channels and msticulions arc m most frequent contact with the 
audience? 

• At what limes of the day or week and where is the target audience in 
touch with ihcHC channels and institutions? 



Institutional networks 

• How do messages/ information enter the institutional system? 

• What types of AIDS information arc best provided through each insti- 
lution? 

• Which messages will be acceptable through the msiiiutjons'^ 

• What credibility and capabilities have the institutions concerned? 

• What training resi>urces already exist in them? 
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Broadcast media 

• Which geographical areas do the available radio and lelcvision siaiions 

• What is the coverage of AIDS on those slalion^? 

• How many and what types of listeners/viewers do they have? At what 
time t)f day? What types of programmes are pi^pular? 

• What iype?i of message can and cannot be iransmilled hy the mass 
media (in terms of viK-ahulary. li)pic. etc.)? 

• What arc typical costs for prtnluction and airlime? 

• What talented individuals are there with whom to work? 

• What types of public spi^kespersons (for example, celebrities, phys- 
icians, politicians, teachers/educators) does the target audience find 
most trustworthy for AIDS or sex-related information and counsel- 
hng? 



Print and graphic materials 

• What peax'ntage of the target audience can read? 

• Can the audience interpret twivdimensional pictures easily? 

• What printing capacities are available (colour, phinographie repro- 
duction, etc.)? 

• Can printed materials be distributed rapidly through existing chan- 
nels? 

• Are there geographical areas where distribution is difficult or impos- 
sible? 

• What talented designers and artists are there with w himi to work? 



Obstacles and constraints 

• What do the law. MKrial norms and political i^r religious authorities 
currently not permit? 

• How will sexual tabiH>s and sleret>typing affect the programme? 

• What cost factiirs are likely to present the greatest obstacles (travel, 
broadcast lime, training. 4>thers)? 
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• How could a>sts be lowered (fund-raising, um: of volunieers. 
donations)? 

• What limitations in the coverage of communication channels and 
services present the greatest obstacles to success? What creative 
solutions might overcome these limitations? 



Strategic planning must take into account various interrelated factors: 
the characteristics and needs of the target audiences: 
the objectives and performance targets of the programme; 
ihe messages; 

activities, channels of communication, and institutional networks. 

An integrated health pronu^tion strategy uses messages, activities, 
communication channels and institutional networks in the mixture most 
appmpriaie to the specific target audience and its circumstances. 

The table below provides an example of integrated strategic planning, 
using activities^ channels, and institutional networks to influence behav- 
iour among the general public; this is adapted from a recent medium-term 
national plan. 



Target audience: General pubhc 

Objective: increased individual knowledge about HiV transmission ar^d its preveniion 

Pn^rawnie target: increased awareness of AIDS and reinforcement of sexual be 
havjour ttiat reduces the risk of HIV transmission 



An integrated strategy 



Activity, channel, 
instfteitlonai network 



Coverage 



Approach/ 
combination 



Activities and channels 



National AIDS preventton 
day 



All communities 



Public gatherings, festivi- 
ties, and competitions, 
backed by the media 



Folk festival on AIDS theme 



A sei^ted rural town 



Drama, music, fair, sup- 
ported by films, radio/ TV 
coverage. exhitMtions 



'•Healthy Youth" football 
tournament 



National stadium 



Prize-fliving, populari2ed 
through radios TV and 
press 
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Interpersonaf channels 
Public debates 



Counselling at community 
centres 



Selected communities 



SelTCted communities 



Organized by local groups 
and backed by displays 
and videotapes 

Involving icx:al groups and 
backed by visual matenai 



InstituUonal networks 

Government departments, 
local authorities. NGOs. 
CIVIC associations and rural 
cooperatives 



Governn>ent and NGO of- 
fices and services through- 
out country 



Meetir^gs and events or 
ganized by trairwd agency 
workers, and backed by 
use of little media, folk me- 
dia, and films 



Post office and telephones Nationwide 



AIDS hotline answering 
sen/ice. mail inquiries, in- 
vitations to counselling 
centres 



Mass media 
Radio 

7V 

Newspapers 
Films 35 mm 
Films 16 mm 



Nationwide 

Mainly urban areas 
Mainly urban areas 

Cinemas throughout the 
country 



Daily spots, weekly fea- 
tures (backing public acti- 
vities) 



Regular news items and 
features (popular events) 

Existing and new films 

Films shown at public 
events and community 
meetings 



Little media 
Posters 

Pamphlets 
Car stickers 
Shuppiny toyi: 



Nationwide 

Nationwide 
Nationwide 
Nationwide 



Displayed in public build- 
ings and transport, hospi^ 
tals. churches, hotels, bars 

Distributed through orga- 
nized groups 

Distributed Ihrough petro) 
stations 

Distfibuied through mar- 
kets, shops 



Semces 

HIV testing 
Counselling 
Condom distribution 
Promotional information 



Use of little media, distri- 
bution of information during 
health promotion activities 
and through institutional 
networks 
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7. Support services 



The national AIDS prevention and control programme provides or ccHirdi- 
nates a variety of supi^>rt services necessary for the proper functioning of 
the programme. Among those that require particular suppi^rt from hirahh 
prt>nioiion are: 

counselling 

HIV testing 

promotion of use of condoms and spermicides 

devcliipmcnt and distribution of educational materials 

training of health educators. 

Providing educational materials and training health educators are primary 
resptmsibilities of the health promotion pri^ramme. The pri^ramme is not 
usually responsible for the actual priwision of testing and counselling 
services or of condoms and spermicides, hut it promotes and supports their 
use. It should also play a u^le in ensuring that services and pnxlucts are 
delivea-d and are available as prt^mised; otherwise the credibiliiy of the 
entire educational effort may be undermined and potential users becimie 
frustrated and alienated from the programme. 



Counselling services and testing for antibodies 
to HIV 

In general, national AIDS programmes promote several types of counsel- 
ling and HIV antibtxly testing services, as described below. 

Prevention counselling. Prevention counselling is designed to assist 
pet>plc in making choices about changes in their life-style thai will prevent 
HIV infection and transmission. Pet^ple should make these choices with 
full knowledge of methinls of HIV transmission, AlDS-related issues, and 
the pinenlial impact of HIV infection i>n their lives. Prevention counselling 
nidudes suppi^rt for all those who need to ccmsidcr changing their bchav- 
ii>ur to avoid HIV infecliim. It can be prtnided after training by health 
workers, teachers, clergy, social workers, and peer gri^up leaders w*>rking 
directly with those who require counsellmg. 

Counselling before and after testify. Distussing facts and issues 

related to HIV infection with a counsellor can help a pers4>n to decide 
whether or not to have an HIV antibtujy test. Counselling provides an 
tipportunity for the person to talk about the reast)ns for testing. Counsel- 
ling after testing is also important, to give guidance to those infected and 
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lu make sure ihat the an)iii?»y of those not infected has bet- n relieved and 
lhai they understand how lo prntccl themselves from infection. 

Counselling for people with HIV Infection. Petipic with Hi v infec- 
tion can benefit from meeting tt>gether and sharing experiences and 
ctmcems; they should he encouraged and helped to do this. Individual 
anxieties may be further dealt with in ctinfidence with a ct^unsellor. Such 
counselling often needs to be paivided as long-term suppt»ri and mav need 
to be increased during perit»ds of illness. 

Testing. Testing for HIV antibodies is usually performed in hospitals 
health centres, or clinics for treatment of sexually transmitted diseases. 
Testing .should always be confid-niial and the results conveyed privately 
giving the :H:r>*on tested the opportunity to discuss the result with a knoul- 
edgeable counsellor. 

Health promotion and counselling 

Information abt)ut the availability of counselling and testing seniccs 
should be included in all components of the health promj)tion programme. 
I he hval media can be used to communicate the kx:ation of the services 
and the limes at which they can be »>blained. The largest possible number 
of ptitential users ci»n be contacted in this way. 

The face-io-face contact and suppi»ri provided by counselling pimerruUv 
reinforces the health promotion programme, and the individual approach 
IS miisi cffcctne in achieving health promi>li4>n objectives. Ctiunsclling 
programmes alsi> benefit fnmi AIDS health promotion because a str»>ng 
informatum and education programme in the ctjmmunitv supports th»>se 
providing tir rcvciving counselling ser\iccs. 



Condoms 

The proper use of condtws v*ill subslantially rc-Jiicc the risk of trans- 
mis.sion of HIV. Research is under way fo a.sccrtain ehe extent to uhich 
virucidally medicated condoni.s may provide additional proteclit>n. 

Ihc health promotion team must ei>i)perate with the national A1I>S 
Ci>mmittec in identifying the channels and t>utlets through which condoms 
can reach target audiences. The planners and decis)on-maker> responsible 
for the implementation of the overall AIDS programme must be concerned 
with the eiHirdinalion. monit<>ring. and evaluatii>n of the supply of prod- 
ucts throughout the stages of pro«.uremeni. storage. pr*)motion. and disiri- 
bulinn. 

They will also be umcerned with the groups that supply and distribute 
cnmdoms and virucidal prtnlucts. e.g.. ginernmental agencies. nt)ngovern. 
mental organi/jtum.s. individuals, and private groups. Nnh profit-making 
and non-pr«>fit'making. • 
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The chalknge facing ihc AIDS pn^amme planners and deciMon-makers 
is to ax^rdinate ihe MHirccs of .supply and channels of dtstribulion with the 
specific needs of the target audiences identifit^ in the initial assessment. 

Promotion of condoms 

The pronation of condoms through the mass media and other channels of 
information and education is essential for the proper functioning of the 
distribution systems. This important health promotion service should be 
provided in close coilahiiration with those respt^nsible for the condom 
distribution ser\'ices. 

Messages deveU^>ed to combat the sexual transmission of HIV, while 
promoting positive behavimir change, need to he sensitive to the rm^ral 
environment of the community. Abstinence from sexual intercourse or a 
faithful relationship with an uninfected partner is the only certain means 
of avoiding sexually transmitted HIV infection. Failure to transmit this 
message will omit an impcmant element in the pattern of HIV transmission 
and at the same time pri^bably offend important sections of the 
community. 

Messages developed specifically to prc^mote amdoms should address the 
folkming points: 

efficacy 

prtiper use 

consistent use 

availabilifs 

price. 

The pri>motion of condiMiis will be greatly facilitalcd by the inf<irmaiion 
gathered at the mitial assessment, the experience derived from programme 
planning and implcmcnlatitm. and the links established with the target 
audiences. 

In suppi>rting C4>ndom delivery programmes, the following questions 
shi^uld be considered: 

• Will the public and/t>r the gi)vernment authorities permit condoms to 
be ad\erlised? I o be sold? Fo be distributed free? 

• Are condinns attractively packaged and convenienily priced? 

• Arc they iicccptahle tt> dtstribufors * 

• Are brtKliurcs about safer sex practices and condi>ni use axiiilable to 
the publie? 
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• Is iherc a M^urcc of counselling jnformaliun on AIDS irasilv acccNsiblc 
to pe<)p!e who \%anl to ask qucslions amfidcnlially? 

Of pariiculur relevance u> health promotion is guidanu; on the proper use 
of condoms, which should he given ihrtmgh various media as well as 
specifically on condom packets and during training/demiinsiralii>n sessions 
(seeBi>?i3)- 



Box 3, instructions 1w condom users 



For maximum protectfon agains! HIV infection, condoms must be used correctly 
Make jjure thai you understand and follow these instructions 

To protect yourself from HIV uifection. use a new condom every tin^e you have 
intercourse 

Always put the condom on the penis before tritefcoufse begins 
Put triH condom on when the pents is erect 

Squeeze the nipple or empty space at the end of the condom in order to remove 
air from the end of the condom thus making space for the semen Do not pull the 
condom trghtly agamst the tip o1 the penis, leave the small empty space (one or 
two centimetres) at the end of the condom to hold ^emen 

Unroll the condom ali the way to the base of the penis 

If the condom fears during intercourse, withdraw the penis immediately and put 
on a new condom 

After ejaculation, withdraw the penis while it is still erect Hold the rim of the 
condom as you withdraw, so that ttie condom does not slip oft 

Remove the condom carefully so that seminal fluid does not spill out Dispose of 
used condoms in a closed receptacle for waste 

If a lubricant is desired, use a water-based one, since r>etroleum leily may dam- 
age condoms ' 

Store condoms away from exce!.sfve heat, light, and moisture as these cause 
them to deteriorate and perhaps break 

Condoms that are sticky or brittle or otherwise damaged should f>ot be used 

These written instructions may prove difficult to follow by even the well educated it is 
preferable that heaWh educators should become conversant with them and explain 
tfiem in simple languiige Use of simple graphic material is recommended Consider 
adapting the culturally appropriate graphics already m ixbe by larntlv plannino 
associations m your area 



Provision of educational materials 

I hf devclDpmeni. prtHluction. distribulion. and evaluation of cduculi«inal 
materials arc primary responsibiiiiies of the health pronioiit.n prugramnie 
I he ft^lhiwing qucsfi»»n.s need to be answered; 
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• What malerials should he prtnluccd? 

• When shiYuld they !^ pnuluccd? 

• In whai quaniiiy should ihey be pHnJuced? 

• Who should produce iheni? 

• Thrtmgh whai channels and suppim sysicms should Ihcy be disirib- 
uied? 

ITie elements of the plan need to he scheduled and budgeted. They require 
CiHirdinalion with pri>ducers and suppliers, wlh users such as health 
centres, hospitals, schools, community development centres, youth clubs, 
and work places and with channels of communication such as radio 
stations, newspapers, and other media. 

Mealth promotion planners with experience on other projects are usually 
familiar with production^ distribution, and evaluation. AIDS health 
promotion is likely to require an unusually high degree of cix^rdination in 
such respects because of the many sectors and institutions involved. This 
element of planning should receive careful attention. 

Training 

The AIDS health pn>motion pn>gfamme should be prepared to train 
health workers, laboratory technicians, midwives, counsellors, and 
teachers. The production of educational materials and workb(K>ks for 
training sessions can be suppi?rted. Training .sessions provide an excellent 
opportunity for the pn>gramme to enlist the suppim of trainees in 
remforcing programme messages addressed to the general public or to 
specific target audiences. Trainees may alM> be effective distribulicm pi>inis 
for educational materials. 

The AIDS health promotion programme js most directly C4)ncemed with 
the training of health educator>. which may become a major responsibility 
of the programme. Smce health educators represent an impi^rtant channel 
of communicatiim within liKal communities, and since this is vital in AIDS 
prc\ention and control, their traming should receive high prii^rity and 
adcquaie re.M>urces. Health educatc^rs may have to assume the role of 
C4>unselli)rs m many communities, and ibis should K' taken intt* account mi 
ihcir iraming. 

I he longer-term traming needs 4)f educafiin) and ci)mmunicaUon 
professionals ^orkifig full-time m the AIDS health promotion prt>gramnie 
shi>uld be dealt with within the overall human resources deveU>pment 
planning component of the national pre\ention and ctintr*^! programme. 

F\tfrcl%e: C imsidcr the melh^Hls of condom dislribuliim jn ycmr country 
M ith regard \o government regulatii>n.s. available supplies and dislnbultim 
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miems. ctxsl, promotional supfKirl. and public acceplanci: and use. How 
could condom use be bctier promoiud? 

Whai material and li^s^tic support would be required for a six-monih 
campaign lo promote the use of condoms aimed at prostitutes and their 
clients in your country? 
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8. Monitoring and evaluation 



Monitoring and evaluation pmvid^ information abi>ut the paigre&H and 
effectiveness of the AIDS health promotion prc^amme. Monitoring is the 
priKe}i.s of collecting and analysing information about the implementation 
of the programme; it involves regular checking to see whether programme 
activities are being carried out as planned so that problems can be 
discerned and dealt with. 



Kvaiuation is the priKess of collixting and analysing information about the 
effectiveness and impact of either particular phases of the programme or 
the programme as a whole. Evaluation also includes assessing programme 
achievements for t!ie purpose of detecting and solving prubicms and plan- 
ning for the future. 

Monitoring and evaluation are closely related {see Box 4), Monitoring 
information can be used to asses,, pn^ramme effectiveness, while evalu- 
ation information can provide guidance for impmving pn>gramme 
implementation. In the context of health promotion planning, monitoring 
and evaluation are useful only if they provide feedback that leads to 
improvements in the programme. The information obtained must be 
timely, relevant, and reliable and provide a basis for planning. 



Box 4. Monitoring and evaluation 



Mon»!ortng and evaluation are pad ot the assessment process The tasks involved 
include the fullowing: 

1 Deternifnaijon of information needs 

• Decide what !S to be monitored and evaluated, e g , the progress ot im- 
plementation. Knowledge, attitudes, behels, and practices of target au^ien- 
ces. the cost of services, 



2 Study destgn 

• Sei€^ct the study population, the indicators to be measured, the methods, 
the timing of the investigation, other design features 

3 Conduct of studies 

• Select and train staff to assist w<th tne studies. 

• Design and test the instruments to be used. 

• Monitor the materials, services and implement'- ;on of the programme 

• Evaluate the effectiveness of tne programme, the impact on knowledge, at- 
titudes, beliefs, and practices, other programme objectives 

4. Analysis, a$se*ssment, recommendations 

• Analyse the re*;ults 

• Assess the p gress and effectiveness of the programme 

• Make recomn.endations for programme changes and future actions. 
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The national AIDS prevention and control programme is directly resptin- 
sible for national programme monitoring and evaluation. Data from the 
health promotion programme should be cwrdinated with and contribute 
to the national programme of monitoring and evaluation. But monitoring 
and evaluation of health promotion are also a responsibility of the health 
promonon programme. For specific ct>mponents or phases of the 
programme, the health promotion team must be able to find t>ui which 
channels of communication reach the target audiences most effectively, 
which mes.sages and materials work and with whom and. in relation lo'a 
particular target audience or intervention, which individuals change their 
behaviour, how much, and why (and which do not change and why). 

Fig. 1 shows a combination of elements of monitoring and evaluation from 
the perspeetive of specific health promotion inlervenlions. 



Monitoring 
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A monitoring system should provide rapid feedback on whether and lo 
what extent specific programme activities are being carried out. Infiw- 
mation shiiuld be collected about people's access and exposure to 
programme messages. For example. 

• How many radio t)r TV programmes have been prinJuced? 

• How many radio vt TV programmes have been broadcast? 

• Were the programmes broadcast as planned {on the specified number 
of statitjns. at specified times)? 

• How many printed materials have been prtnluced? 

• Were the printed materials distributed and used as planned? 

• What proportion of the health staff have received information and 
educational training (i.e.. attended the seminars or workshops that 
have been organized)? 

• How many of the AIDS prevention lettures planned for sihiH>ls and 
health posts have actually been given? 

• How many homes have been visited by communilv health workers or 
other pri>gramme representatives (for example, teachers or six lal 
workers)? 

What is monitored depends on the specific activities of each programme 
component. Monitoring should be carried out at frequent intervals using 
simple information-gathering techniques that are m>t costly and that 
provide a rapid feedbatk. so as not lo delay the programme's progress. 
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IXd the ^gtt mdience 
hara access to the ctf^imets of 
oo m m u n tea Uoniaed? 



I 



^ the ai^^we ^vosecl 
to AIDS t^sith immiDtiOT 
messages? 

CouM the midtOToe imiefstaml 
thmi? 






IMthe^]^ 
mKllence \emi7 

A Wes tt^ eucHenoe 
(disposed to take 
action? 

(Mdtt^tv]^ 
mKtencetiy 
aitefnative 
behavtmr? 

Did peloid ch&)ga 
their pracUcra? 



Which 
mess^es? 



1 



ThfCHjghvi^ 
chmnefs? 



What Impact did the chiii^es ham | 
on the spiead of HIV Infection? 



Fig. 1 . Evaluating AIDS health promotion activities. 
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Examples of rapid feedback systems include: 

• Periodic monitoring of ihe mass media to ascertain whether mi^sages 
are being broadcast or publish€d as agreed. In one prc^mme, several 
radio stations had l^n given a a>ntract to broadcast a certain numl^r 
of programme ^is every day. Hospital patients volunteered to 
monitor the radio stations to check the frequency of the programme 
spots. Monitoring forms were supplied to the volunt^ni. 

• Periodic reports from field workers on whether the various programme 
activities arc being carried out. For example, have posters been 
distributed? Have videotapes been shown at the schools? Have lectures 
been held at the health centres? 

• Periodic checks with service outlets, such as clinics and pharmacies, to 
see whether the programme support services are available. For 
CTiample. are condoms available in the stores and clinics? Is counsel- 
ling provided as schedule? 



Evaluation 

The aim of evaluation is lo find out how programmes affect ihe popu- 
lations for which they are intended in planned or unplanned ways, and 
how information and education have influenced the knowledge, attitudes, 
beliefs, and practices of the target audiences and their health status or 
other circumstances. 

Evaluation should begin by examining the factors most important to 
improving the programme. The success or failure of a health promotion 
programme can often be explained by access, exposure, and comprehen- 
sion: 

• Did the target audiences have access to the channels of communication 
used? 

• How many people were reached hy the messages? 
» How often were they reached? 

• How clearly were the messages undcrsiiHKi? 

Failure of the programme is often due to failure in expt>sure and ci>mpre- 
hension: pn^rammes do not reach an adequate number of people often 
enough, or messages do not provide clear enough information to assist 
people in solving their health problems. 

Evaluation should next attempt to relate changes in knowledge, attitudes, 
beliefs, and practices to programme components and. if possible, specific 
channels of communication and messages. Finally, it shoi»td determine 
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who changed or did not. and why. The link to health status, that i\ to the 
control of the spread of HIV infection, should be made when feasible and 
will certainly form part of the evaluation of the national programme. 



Planning for monitoring and evaluation 

Sludy design and meihixls of meaNuremeni used in an evaluation depend 
on a variety of factors: financial and human rcsi^unx's, the time available, 
and other factors sF^^ific to each programme. A decision needs to be made 
about the level of quality required in the evaluation: how well thoughl-out 
the research design, how big and how representative the sample, how 
sensitive and how detailed the questionnaire. The more sophisticated the 
evaluation, the more cmtly it is likely to be. In addition, the most sophisti- 
cated pnKcdures may not be the best: what is needed is not necessarily the 
highest quality of evaluation but the appropriate quality. Quantitative and 
qualitative methods, including surveys, individual interviews. fiKus groups, 
observational studies, and in-depth studies of cultural beliefs and practices 
can be used to gather mformation ahoul pn^ramme effectiveness, Fach 
methixl has its advantages and disadvantages and a combination of 
methods will probably work best. 

Which activities and methods should be chosen to achieve the appropriate 
coverage and quality of evaluation for a given programme? For planning 
purposes, at least the following activities should be included: 

• regular monitoring of the maj4)r mass media and training pn)gramme 
components; 

• nrgular participation in national committee evaluation meetings and 
participation in combined research activities; 

• rapid studies using small surveys, fiKus groups, or in-depth interviews 
to assess at least one major programme cv^mponent every six mi)nths; 

• one major evaluation study each year, designed in collaboration with 
epidemiologists and social science researchers working with the 
national ciimmittee. 

More ambitit>us mimitoring and evaluation can he developed over time. 
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Schedule 

The preparation of a schedule of all planned acUviiies for the period 
covered by the heahh promotion pJan provides an oppportunity to review 
all elements of the plan, assess the feasibility of completing activities 
within the lime allotted, and determine whether the available staff suffices 
for the implementation of the plan. On the basis of such a a-view. a budget 
can then be prepared. 

Hach major comptment of the health promotion programme should be 
subjected to the planning described for the overall programme, including: 

initial assessment; 

strategy development, including the development of educational mes- 
sages and materials and the selection of institutions and channels i>f 
communication; 

strategy implementation, including the pnnluction and distribution of 
materials, training, and the provision of related supptm services; 

monitoring and evaluation. 

These activities tend to tKcur sequentially ft>r any given programme 
component and can be considered ti> d4> m) for the purpo.-.es of planning 
and budgeting. 

Table 1 provides a general list of activities for scheduling. The headings 
will generally he appropriate for every comfH>nent of the health prtmiotion 
programme, while the subheadings will change, depending on the nature of 
the activities and the level of planning detail required. Once the activities 
are mapped on such a chart, the individual staff or unit responsibility can 
be indicated as well; some planners indicate staff responsibility by initials 
in the margin or by colour. It is advisable to draw up a separate scheduling 
chart for every major component of the health promotion programme. 



Budget 

As a ct)mponenl of the national AIDS prevention and contri)l programme, 
health promotion activities are budgeted at the national level and benefit 
from a variety of rcst^urces, products, and services provided within the 
overall programme. {)rdinarily, coa* health promotion personnel will not 
need to be budgeted separately. 
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Table 1 Scheduling health promotion activities 



Month 



Activity 



CompcHiVfit: 

initial assessment 

• gathering mtof mation for planning and 
strategy development 

Strategy deveiofmenf messages and 
maienafs 

• planning 

• cJevelopment ot prototypes 

• pret^ting 

• revision of prototypes 

Strategy envelopment c flannels, 
institutions, actmttes 

• planning 

• networking 

• production / distribution agreements 

Irvf^ementatfon and support services 

• training 

• distribution of posters and pamphlets 

• distribution of condoms 

• talks and lectures 

• community activities 

Monitoring and evaluation 

• regular monitoring 

• evaluation research (survey method) 
sampling. 

development and pretesting of ques- 
tionnaire; 

training of intervievi^ers. 
data-gathenng. 
analysis of results, 

preparation of report and recommen- 
dations 
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The budgeting recommended here as part of the health promotion plan- 
ning process has two purposes: 

1 . to plan the expenditure of already alltvated resiiurces: 

2. lo estimate future i*rwurce requirements for national AIDS 
programme planning purposes. 

In general budgeting for these purposes within the context of an existing 
budget for the AIDS prevention and control programme will not require 
the inclusion of the following categoriei^ if they have been included in the 
overall programme budget: 

personnel salaries (and t^nefils) 

costs i>f office space 

costs of furniture and equipment (typewriters, copiers, etc.) 

- costs of office supplies and utilities 
vehicle costs 

- costs of internati4>na] travel and ptr dwm allowances 
international consultant fees 

long-term professitmal training. 

On the other hand, the following categories will require budgeting: 

research costs (including initial assessment, pretesting, monitoring, 
evaluation) 

- pnnluction of materials and distribution costs 

operational costs, including special workshops. UKal travel and per 
diem allowances, professional fees, hourly wages 

training costs. 

In budgeting these items, the scheduling chart for each health promotion 
programme component can be used as a starting point. Under iniual 
asaessmenu the cost of the various research methods can be estimated. For 
example, the cost of amducting fcKUs-group interviews with adolescents in 
school may include the cost of travel, hourly wages and audio tapes (for 
recording the interviews) in addition to office supplies, typing, and photcv 
copying (which may, however, already be included in the overall health 
promotion budget). 
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Under stratex}' devehpfnenu the cost of tnweK professional fees (if any), 
hourly wages, and prototype prixiudion may be included. 

Under tmplemvmatUm should he itemized all material prtxluction and 
distribution costs, media services, the cost of training and any Ci>sl to the 
health promotion programme of support services, such as condom distri- 
bution. 

C\>sts 4)f monnorin^ and evahmthm will include such items as professional 
ic^s. interviewers' hourly wages. photiKOpying, lixral travel, and computer 
costs (if any). 

National health prt)iiioiit>n pri)grammes will most likely have had a stan- 
dard form of budget for their operations prior to involvement with AIDS 
health prtmioiion, and will be accustomed to a particular budgeting 
priHTCss. If possible, this form and the e^i^isting budgeting process should be 
adopted for use in the AIDS health pn>motion programme. If they are 
adopted, the scheduling chart can serve as a managerial checklist to ensure 
that the costs of each health promotion programme component are 
accmmted for. An initial budget plan will not identify every coir^H>nent of 
every activity that needs budgeting or be able to estimate all the 
programme costs. It is important. hi>wever, \o identify budget and .sched- 
uling constraints eariy on in planning si^ as to be able to i>perate within 
ihem. If they can be estimated in the initial plan they will become more 
clearly defined in subsequent plans. 

Putting together a health promotion plan 

The need for d^Kumentaoon setting i>ut ihc health promotion plan varies 
among programmes. For some a set of scheduling charts is adequate to 
summarize the planning that has taken place from the initial assessment to 
monitoring and evaluation of the programme. It is more likely. howeNcr. 
thai programme managers will want a planning diKumcnt to support the 
summaries. The section headings of this guide might serve as an outline for 
such a document. 



O 56 

ERIC 



10. Reassessment 



It IS impiutani lo plan fi)r reassessment, not because it requires much lime 
or resources but because prt>gramme planners and managers must lake 
tmie lo renecl on the evaluation data and the experience of the programme 
and assess its impact and priorities. Planned reassessment permits orderly 
change. 

Reassessment can take place in relation to a .specific national ct»mmitiee 
review, such as an annual AIDS education subcommittee prc^gramme 
review. ()r it can be the subject of an annual work.shop for health 
promotion planners and managers. A fixed time each year for rca.sscs.smeni 
will promote self-examination and change. 

Reassessment of the health promotion programme should «>nsider such 
questions as the following: 

• Are Iherc nt^ data about AIDS prevention and conlrt>l that affect the 
programme assumptions? 

• Have the programme goals of ihe national AIDS committee changed? 

• Are there new data abt>ut target audiences ihat require a change in 
programme priorities? 

• Are there new approaches hi informing and educating particular target 
audiences that show signs o( working successfully, implying a need f.ir 
change in programme planning? 

• What evidence is there that the programme has an impact? 

• Is Ihe impact m> strong or so weak in certain get.graphical areas or 
among certain target audiences that changes in programme objectives, 
targets, and strategies arc required? 

These questions should lead to a constructive di.scussion i>n whether and 
h«m to reorient the prt>gramme. Once the goals have been reassessed, the 
health promotion planning cycle can Ci>nlinuc. with or without major 
changes. 
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The heatth promoter's responsibility 



To stop HIV transmissiixi, health promoters have a special re^nsibility to: 

Be inftMined* Inlofmatton is changing and new diBCOvenro produce new 
rumours, new fears, new hopes Health profroters must remain abreast of fresh 
knowledge, and understand AIDS well enough to describe the current findings to 
people in ways they can ur>derstand and accept 

Be bold. Health promoters must go beyond their accustomed limits to challenge 
th«r own assumptions atXJut sexuality, find new resources, and work with pec^e 
they did not previously believe to be important. No one group alone can stop AIDS. 

Be dear. The public must not be misled by ambiguous lar^ua^. half-truths, or 
technical jargon Health promoters must speak plainly, hor>estly. and directly to 
people wtio need to change the*r present behavKjur if they are to protect themselves 
from HIV infection. 

Avoid Stereotyping and blaming. From the beginning of the HIV pandem^: 
some have sought to bSme others, as though some sector of the human race was 
cteliberately spreading HIV, HIV is a virus with no racial, ethnic, or sexual preference. 

Concentrate efforts on changing twhaviour of target groups* 

Gweral appeals and broad educational aw>roact>es can reduce fear arKJ dispel 
myths, but they have only a minin>af effect on behavi(xjr. It is not enough to educate 
the public so that 90% know that AIDS can k*ll but only 5% of those at risk actually 
practise safer sex. 

Act on a broad front. Even a positive attitude to change is insufficient. The 
world IS full of Cigarette smokers who know that cigarette smoking is harmful to their 
health yet continue snx>king Change in behaviour requires a much broader attack, 
health promoters must understand the reasons people have for maintaining their be- 
haviour, find acceptable alternatives, and then provide the resources and support 
required to introduce the alternatives Fear alone will not bring about the changes 
needed to reduce HIV transmission 
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Glossary of terms used In AIDS health 
promotion' 



access: ability to receive a message or to obtain a service. 

I^anml of communication: way by which a message is transmitted 
(for example, word of rooulh, letter, radio, telephone, newspaper, poster), 

COmtom promotion: the use of information, Vacation and communi- 
cation to encourage the proper use of condoms. 

COtinselill^: advising individuals and/or families in relation to physical, 
social or psychological problems and l^haviour change aimed at pre-- 
venting infection, or dealing with the associated problems. 

coverage: the extent to which a communication channel reaches its 
target audience* 

evaluatton: the pr^vess of collecting and analysing information on the 
effectiveness of a programme. It includes assessing the impact of the 
pr(>gramme for the puqHise of detecting and striving problems and plan- 
ning future prtYgrammes. 

exposure: the extent to which an audience has seen or heard a message. 

focus group: a number of representatives (usuallv 6-12) of a target 
audience who are asked prepared questions on a selected topic and cncour- 
aged to answer freely. The aim is to obtain preliminarv information on 
what a target audience thinks abt>ul a topic. 

format: the physical characteristics of ci^mmunicatum material e.g., 
shape, size, style, manner of arrangement. 

goal: broad statement of programme aims. 

heaitti promotion: the priKess of using information, education, and 
channels of communication to influence positively the health behaviour of 
individuals and groups. 

Indicator: an observable measure of the prcjgrcss towards glials, objci- 
tives and performance targets. 



•Thedefmiiions of terms given here relate only to their use in thi.s puhlicaiitm. 
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interpfflWnai channel: interaction between tuti or more people for 
conveying or exchanging messages. 

little media: small-scale channels of communication, such as pamphlets, 
flyers* pt>stcrs, videi>s, slides, fliixharts. 

mass media: major channels of communication, such as radio, tele- 
vision, and newspapers. 

materials: prcnlucts, such as radio spots, flipcharts. posters, comic htwks. 
training manuals, used ti> convey messages through channels of ci>mmuni- 
cation. 

message: the substantive ctmtent of awmunication materials. 

monitoilng: the prcvess of collecting and analysing information about 
the implementation of a programme for the purpi^se t^f identifying proh- 
lems and taking corrective action. 

objective: desired end result of a component of a programme, necessary 
in order to achieve the pri>gramme gtul 

performanM target specific result that the programme ctmiptment 
tries to achieve !t specifies an mtermedia*e step contributing to reaching 
an objective. 

pretesting: the prtKX'ss of testing communication messages or materials 
prior ii> their widespread distribution in order io make the materials more 
effective. 

primary audienra: people sharing Ci^mmon characierisiics who are 
expected to adopt a recommended practice or f4>r whimi the services or 
pnxlucts of a programme are intended. 

secondary audiWCe: people sharing C4)mnii>n characteristics who 
influence the people of the primary audience and whose informed mvolve- 
menl is nccessar>' to support them. 

strategy: a planned appri>ach li> the achievement of an objective. Health 
p"" ^motion strategy involves defining appropriate messages and selecting 
an appropriate mix of communication channels, institutional netwi>rks. 
materials and activities so as to mituence a target audience, 

target audience: people sharing common characteristics for whont 
health promotion messages are deveU^ped. 

tons: a display of form. <-t>lour. .S4>und. and music that creates an atnnvs- 
phere and gives emotional life to a message. 
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Pretesting educational materials 

What Is pretesting? 

PrcicMing is the loting of informational and promotional materials on a 
group of individuals in a target audience prior to their widespread 
diffusion. Drafts of pt>ster.s. pamphlets, comic htxik.s. nipcharis. radio and 
television programmes, and other materials aa' shown to memJwrs of the 
group who are then invited to comment on them. The materials may 
mcludc line drawings. photi>graphs. radio scripts, or story boards (draw- 
ings that .sh4)W scenes from a proposed video) or hc>imply early ideas. 

The aim 4»r pretesting is to find out. before the materials are finally pnxJ- 
uced: 

if the materials are relevant 

if they attract attention 

if the message is clear and undcrsttH>d 

if the informalitin is retained 

if the materials make the target audience feel involved in the issue 
if they are acceptable in the culture 

what comhinalion of presenters, formals. miages. and text works he.Ni. 

The more the pnulucers know about the target audience before ihey 
puHluce Iheir materials, the better chance there is »)f the materials beini- 
effective. *^ 

i echniHucs fi)r pretesting %ary according to the budget and the amount of 
time available. Stmie can be cjtpensive and complicated, such as measuring 
a television audience's responses electronicallv or with in-depth question- 
naires and a scientifically .sekvied sample. But mo.st of the time simpler 
melhtvJs are employed. 

Pretesting can be conducted by the producers of materials sitting under a 
tree in a village discussing drawings and slogans about AIDS with 
villagers: or pe»>plc at a streeei Ci>rner or market might be asked to lm>k ai 
a pamphlet and answer a few questions. Young pro.stitutes might be paid 
to watch two videotapes to find out which they re.spond to best; their 
response might be measured by watching them looking at the %'idet)s Are 
they restless? Do they laugh iir sneer? Do ihey seem interested or bored? 
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Several pi^lei> might be put up and preiesiers might judge which attracts 
the moNt attention by the number of pei>ple kniking at each and the 
amount of time they linger. 

Why pretest? 

Pretesting in a cost-effcctivv means of identifying potential errors in 
communication. If materials are inapprt>priaie, misunderstcxx], or 
unappealing they will not be worth the money spent on producing them. 
Many communication campaigns have failed because insufficient realistic 
and scientifically wund pretesting has been carried out. One AIDS 
campaign distributed 50 (XX) poslers to secondary schawls with the message 
"Slick to one partner'*. The ministry of education decided that the message 
was inappropriate for students and sent the posters back, litis mistake 
could have been avoided if a prototype had Nren tested for acceptability 
ami)ng students, parents, educators, and educational authorities l^fore 
being mass-prixluced. 

Pretesting has been a mainstay of commercial advertisers for years. With 
large amounts of money at stake, the private sector is not indulgent 
towards wasted communication efforts. A publicity campaign for a new 
soap that is unattractive to ptitential buyers becau!^ a prcniucer was wrong 
about what they might want would not be acceptable. 

Pretesting alsi^ adds another dimension to AIDS work, permitting staff to 
gain more knowledge about the scxial realities affecting members of the 
target audience, what they think, how they feel and react, and what is 
important to them and why. 



When to pretest 

Ideally, pretesting should be carried out for every aspect of AIDS health 
promotion. Realistically, this is not always possible or even necei^sary. A 
pretest at the conception stage can help in getting on the right track from 
the beginning. Instead of starting with assumptions about what pwple 
think or might respond to, it is better to begin with an understanding of the 
target audience, obtained by observing :h :r reactions lo particular words, 
images and characters. One health prt>moter in Asia showed slogans and 
photographs to pregnant women and obtained the feedback he nc*edcd to 
develop a ci>mic biH)k Un this target gnnip 

In general it is best to test materials that are sufficiently developed to 
permit reliable testing, but before the prcxluction is so far advanced that 
changes would be difficult lo make. Fxperience has shown that results 
from testing rough drafts are not very different from tht>se obtained in 
testing the final prcnluct. Target audiences are reluctant to suggest changes 
that they feel could not easily be made. 
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Pencil sketcheN. slory hcwds. computer graphic printouls, and other rough 
drafts can he te?ited and the feedback used to make impnnemeniN (which 
can perhaps be tested again) before the final product is prepared. Two 
different versions of the same materials can be tested to see which works 
best. Fc^r example, one version with an emotional appeal and a youthful 
narrator and another with a nialler-of-faci style and an authoritative 
narrator (e.g., a diKtor) could be ct^mpared. 

Some suggestitMis may be made on how to create draft versions of 
materials: 

• 1 vpe out the text of a pamphlet, lay it out roughly with Mime illus- 
trations, and phi>tiX"opy it. 

• Take a phott>graph of posters to make extra copies for pretesting. 

• I'se a Ci>mputcr to design and store graphics. Changes can be made 
easily and quickly. 

• Record radio scripts in the office on a small tape recorder. 

• Record several songs and play them to a target audience lo find 4>ut 
which ones they like. 

• For testing videotapes create a stor> bi>ard sequence of drawings t4> 
represent video shots and text (perhaps accompanied by a recorded 
text and music). 

• Use a slide and tape presentation ti^ C4)nvey the basic concepts of a 
video prcxluction. 

How to pretest 
Preparations 

There is no such thing as a standard preiesi; methi>ds are as varied as the 
materials being pretested and the cultural Cimtcxts. Before a pretest, some 
important questions need to be asked: 

• Who is gt^ing lo do the pretest . and on which large! audience? 

• Whal informatiim is being sought? 

• What is the intended effect o( the materials? 

• What funds arc available and what arc the deadlines? 
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Selecting target audience samples 

The careful selection of members of a target audience for the pretest can 
greatly increase the usefulness of the results. If materials are being 
prepared for specific target groups (such as truck driven*, prostitutes, 
teenagers, users of intravenous drugs, homosexuals), ii is imperative to 
select people who represent those groups for the pretest. 

Special care should be taken to ensure thai all the members of the pretest 
group take an active part. A group discussion with IS pregnant women that 
is dominated by one or two women with some education may give the 
testers the false impression that all thi>se present understand the materials. 

The ptK>resi and leas! educated sector of the target audience should be 
given special consideration on ihe assumption that, if they understand, the 
others will as well. 

Consideration should alsi> be given to selecting group members who will 
feel sufficiently at ease with each other lo speak freely. Young pet^ple, for 
example, may be reluctant to speak in front of older people. In some 
cultures it may be necessary to have separate groups of men and women. 
Different groups in ihe tai^et audience may not have the same reactions 
and should be tested separately. Pretesting ses,sions with individuals in 
different Uxrations are rei'i^mmended. 

The easiest way to find people from a particular target audience for a 
pretest is to gain the ctKiperation of institutions with which they are 
affiliated. Fi>r example, teenagers can be found in secondary schiH>ls and 
pregnant women at clinics. The problem with this methixl is that these 
groups are not necessarily representative of the overall target audience; 
mothers attending a clinic where health education is practised are likely to 
be belter informed about health questions than others who do not have 
access a clinic. 

Members of target groups who are not i)bviousIy affiliated with any formal 
institutitm are harder to reach. One appri^ach is to go to places where they 
arc frequently found: truck drivers at tnjckstops. prostitutes at street 
corners or in hotel bars. homo.sexuals at gay bars, women at water pumps, 
etc. Ant>ther methixl is to pnnide some mcentive for participation, such as 
a free film-show or a parly with snacks and refreshments, or even payment. 

Membei.> of the general public can be met and asked for their views on 
materials in the street, at markets, in churches, or in their homes. Quotas 
ba.sed on age, sex. iKXupation. religit>n, etc. will ensure that a variety of 
pei>ple respond. More sophisticated .sample selection tethniques. such as 
random or systematic samphng. can be useful if the testers have the means 
and knowhow to use ihem. Because the purpose of pretesting is \o obtain 
opinions im materials, large numbers of people are not needed to make the 
testing useful. 
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Local support 

The firet step in conducting a successful preiesi is to obtain ihe approval 
and assistance of the local authorities. What is planned and why needs to 
be fully explained. It should be empha^sized that the idea is not to test the 
level of knowledge of the target audience but to lest the materials. 

Community leaders can be helpful in indicating j^iple to form the target 
audience for the pretest. Usually it is Ntter not to encourage officials to 
attend the pretesting sessions, in case they dominate the conversation or 
overawe the members of the group who may be afraid of saying anything 
to offend them. 



Language 

II is better for the testers to speak the same language as thase participating 
in the pretest. If the respi>ndents do not speak a common language with the 
prelesters or do not feel perfectly at ease with it, the services of an 
interpreter will be needed to facilitate communication. It is important to 
find the right interpreter; some interpreters may present their own views or 
ask questions that ihey think the prctesters should ask, instead of trans- 
lating their words accurately. 



How many people? 

The number of people taking pari in a pretest will depend on the resources 
available. A big sample is better than a small one, a small one better than 
none. The larger the number of people talked to and the number of 
immunities visited, the belter the chance of obtaining a representative 
reaction. The key word here is "representative"; this means that testers 
should resist the temptation to pretest materials with colleagues and 
friends simply because they are ea.vily acxessiWe. 

As a rule of thumb, 5- 10 individuals from two or three different 
communities or groups are enough to provide good feedback. If the feed- 
back is not fully satisfactory it may be necessary to do more pretesting. 

(Jroups of 8- 10 people are ideal for group discu.ssions. Any more than that 
makes the discussion less manageable. 

Il should be noted that it is extremely rare to find that eveiy mcmbirr of a 
target audience completely understands the materials. m> matter how well 
they are designed. If 70% of pei>ple understami and respond favourably, 
that is a gtHnJ proportion. Even 50% is acceptable in areas where there is a 
high level of visuaJ illiteracy: as many as l(>-20% of a rural target group 
may not he able to link visual images with ideas if ihev have no experience 
of doing so. 
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What questions should be asked? 

There is no s»tandard list of questions to be a>iked in a pretest. Questions 
have to be worked out in accordance with the specific needs of the target 
audience, the local culture, and the materials involved. To make sure that 
there is consistency in the points covered at different pretesting sessions, it 
is advisable to prepare a questionnaire that can be administered by an 
interviewer or can self-administered if the respimdents are literate. 

Pretesting queslionr aires should be short and to the point; the questions 
should be simple and easy to understand, and unnecessary questions 
should be avoided. The primary aim is to pinjK)int the strengths and weak- 
nesses of the rough drafts of messages and materials. Questions about the 
understandability. attractiveness, acceptability, persuasivencNs. and 
perM^nal relevance of the materials to the target audience should also be 
cfinsidered. 

A mistake often made by pretesters is to ask leading questions, the guided 
replies affecting the accuracy of the pretest. A useful suggestion is to listen 
to ytmrself and think about the questions you are ajsking. Another is to 
tape-record questions and answers and evaluate your performance after 
the session. In showing a drawing of a person with AIDS, an ojxrn-ended 
question such as "Wha( do you in this piaureT is more useful than 
'Ihm this man have AIDS7'\ 

There is a continuing debate among pretesters about the advantages of 
open-ended questions that might reveal some unst^ught information as 
aimpared with more restricted questions with a multiple choice or "yes" 
and **no*' answers that are easier to tabulate. Asking: "*Do you think this 
perstm is .wA/" limits the reply to yes or no. Better questions might be: 
"IVhiii do you think this could hv?*\ "Have you seen somvthinj^ like this 
hef'ore/'\ or *'H7ifi/ do you think the radio announcer meant when he saui 
thatr 

If there are Xoo many open-ended questions, it may be difficuh to analyse 
the data and \o compare different pretests ^S the same materials. There is 
m) simple solution to the problem. One way to increase the likelihtxxl that 
the questions will work is to pretest the questionnaire. Also, if a question is 
not understiHHi during the pretest session it can be rephrased. If the answer 
to a question is '7 don't know'' or *7 don't rcmemher'\ probe a little before 
accepting it as final t hese answers are often used by people to avoid 
saying what they really feel 

Example of a pretMt questionnaire 

The following sample questions give an idea t?f the kinds of question thai 
might be included in a pretest questionnaire. It should be noted, however, 
that each pretesting situation is different; the questions can be adapted or 
new questions added to respond to particular needs. The sample questions 
are adapted from Pretestinf^ in health communication, published by the 
Department of Health and Human Services, Public Health Service. 
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National Institute^^ of Health and the National C ancer Institute, Bethesda, 
MD, USA. 

1 . ComrmnU atnmicomprehvmum of main idea 

What is the main idea this message is trying to get across to you? 
What does this message as^k you to do? 

What action, if any, is the messiige recommending that pet^ple take? 
{Prohc: What other action?) 

In your opinion is there anything in the message that is confusing? 
Which of these phrases betit describes the message? 

Fasy to understand. 

Hard to understand. 

2. Likes/disiikvs 

In your opinion was there anything m particular that ^as worth 
rememhcring abi>ut the message? 

What, if anything, did you particularly like about the message? 

Was there anything in the message that you particularly disliked or 

that bothered you'^ If yes. what? 

3. Behcvahihiy 

In your opinion, was there anything in the message that was hard to 
believe? If yes. what? 

Which of these words or phrases best describes how vou feel about the 
message? 

Believable. 

Not bchevahlc- 

4. Pvrsonal relvramv/ mtvrvsi 

In your opinion, what type of person was this message talking to? 
Someime like me, 
S4imei>ne else, nol me. 

Was it talking to: 
all people? 

all people, but especially (the target audiencel? 
only (the target audience)? 

Which of these wc>rds or phrases best describes u ha! \ou feel about the 
message? 

Interesting. 
Not irieresting. 
Informative. 
Not informative. 

Did you learn anything new about [the health .subject] from this 
message? If yes, what? 
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5. Other nir^ei audkmx' reavhons 



Targel audience reactions lo prciesi maierials can be assessed using jrairs 
of Hords or phrases on a five-pt>inl scale. The following is an example of 
how ihis is done. 



Listed below are several pairs of words or phrases wilh ihe numbers 1 lo 5 
between ihcm. Please indicate which number best describes how you feel 
about the message. The higher the number, the mi^re you think the phrase 
on the right de*^'ribes it. The lower ihe number, the more you think ihe 
phrase on the left describes it. You can alsii pick any number in l^tween. 
Now go through each set of wordv and indicate which number best 
describes yoMV reaction to the message. 



Praclical 
Too short 
Discouraging 
Comforting 
Well cione 
Not informative 



2 
2 
2 
2 
2 
? 



3 
3 
3 
3 
3 
3 



4 

4 
4 
4 
4 
4 



5 
5 
5 
b 
5 
5 



No! practical 
Too long 
Lncouraging 
Alarming 
Poorly done 
Informative 



6. hfr ussi'ssfn}^ arrwf prk 

Just Iwking at the drawing jor picture), what do you think it says? 

Is there anything in the drawing |i>r picture) that would bother or 

offend people you know? 

7, Imprtssums /// prvsenier 

Please select the one answer from each pair of phrases that describes 
vour feelings about the presenter. 

Believable 

Not believable. 

Appropriate to the message. 
Not appropriate to the message 

(iets the message across. 

Does r\o\ gel the message jcross. 



Establishing a rapport with the target audience 

The relationship beiwet^n the pretesler and members of the target audience 
has a great deal \o do wilh the .success of the pretest. Members of the audi- 
ence, especially those who are pinirly educated, on the margin of the 
Sixriety. or rural, tend to be sceptical abi^ut the motivation of people in 
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authority. Protesters should he aware of their own prejudiceii and attitudes 
that affect their behaviour while pretesting. Be self-critical. If a pretest 
does not go welK try to understand why. Record questions and answers to 
sec which questions work and which do not. 

If a prctester has a condescending attitude towards prostitutes or dislikes 
homosejiuals, he or she should re-examine his or her feelings before 
pretesting those groups. Above all. remain positive: **Fine^\ "GmHl'\ 
''Thai's innrcsfin}^** are the kinds of reassuring replies that build up the 
confidence of the person being tested. 

(ireat care should be taken to ensure that the people tested feel at ease with 
the tester and the pretest. This can be achieved by; 

• having an intermediary, such as a village chief or local health worker, 
intrixluce you to potential respt^ndenls; 

• intrixiucing yourself properly and explaining fully the pretesting 
prtvess and the contribution il will make to ihc g4>al of AIDS 
prevention and control; 

• making the respondents feci that their 4>pini4)ns are valuable and will 
help to pnnlucc better materials; 

• treating people with respect; 

• not judging people; 

• not arguing with replies; 

• letting the respi>ndents talk: 

• being neutral and not showing your feelings or opinions; 

• always thanking people at the end, and possibly giving them i4>ken 
gifts such as buttons or stickers or a small payment. 



There is no set profile for pa'testers. They may be the pnulucers of the 
materials, researchers in sixrial science with experience in interviewing 
fcH;us groups, health workers in close contact with members t>f the target 
audience in the field, or campaign planners aware of the issues who will 
benefit from greater contact with the grass rin^ts. 

Basically, anyone who has been properly trained can conduct a pretest. 
The pretesting will work better if the pretesters are of the same sex and 
race as the respondents, and a similar or slightly higher social status. It 
helps if the pretesters are able ti> communicate easily by being friendly but 
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direct. People with different skills can often work well liigether to pretest 
materiuh. 

nii>se wh4^ have been directly involved in producing the materials (health 
educators who have developed the mesisage content, graphic artists, 
photographers) can learn a great deal ahoui how their efforts are peacived 
if they participate as observers or recorders. This is especially if the 
priHlucers understand thai the reaction of the target audience to their work 
is not criticism, but an essential part of the materials production pnxx-ss. 

Experience has shown, however, that the producers' pride and investment 
of time and energy in the materials often prevents a pretest in which they 
take part from being objective. If they are defensive about making changes 
in their work or perceive it as a **work of an" ralhcr than a tool for health 
promotion, it is better to leave the pretesiing to tnose with less personal 
involvement. Nevertheless, the involvement of producers as ob.servers and 
recorders can provide dividends by reducing the time and re.sources needed 
to make changes after a pretest. 

Analysis of the pretest 

Collecting information from the target audience is only half of the job of 
pretc. ^og. The next step is to d^'ide on its value and on what changes to 
make. Computers can .siwetimes reduce the time it takes to analyse 
respi>nses to questionnaires, but the open-ended questions needed for 
pretesting do not lend themselves to this form of analysis. It does not help 
much to know that a certain percentage of members of the target audienc-e 
do not understand a given message if there are no details of why. 

It is important to set out the information collected and the conclusions 
drawn from it in order to share the results with others, including those who 
will be using the results to change the materials, other pnxiucers of 
materials who can apply the results to their own work, and supervisors who 
tan better appaviate the value of pretesting once they fully understand 
how it works, 

Persimal opinions should be avi>ided and care taken to ensure that the 
conclusions are based on the information collected. The report might 
include the rea.sons for the paMest. a description of the material tested, the 
targel audience tested and how its members were found, the tabulated 
results (if any), and the conclusions. 

As more pretesting experience is gained, the data beci>me easier to inter- 
pret. After a .series of pretests, patterns usually emerge that increase the 
chance of priulucing materials that reach particular target audiences on the 
first draft. 



Who uses the pretest results? 

At times the pretest doen nothing more than reassure the prinlucers of 
materials that they are on the right track and that with a few minor 
changes their puxluct is ready. More often, significant changes have to be 
made to text and graphics. Ideally, the changed materials should be tested 
again on a group combining people who wea* and were not members of the 
first testing group. 

The pretest results can also be useful in convincing decision-makers and 
managers that a certain approach is likely to be most effective. 

The experience of pretesting a set of materials with a target group can also 
he useful when other materials are prepared for the same target group at a 
later date. A questionnaire that serves the pretesters well can inspire other 
pretest efforts. 

Pretesting Is not foolproof 

Pretesting can offer useful guidance, but it is not a perfect predictor or 
absolute guarantee of success. No matter how well a pretest is designed 
and executed, there is a chance that the mateials will not have precisely the 
intended effect. Some aspects or deficiencies of the materials that were not 
picked up during the pretesting inevitably become apparent when exposed 
to a wider target audience. Monitoring of the impact of the programme can 
help to remedy any deficiencies. 

Conclusions 

Despite the extra time and expense that pa-testing involves, the benefits 
derived from it more than compensate for the added costs. Pretesting di>es 
not have to be elaborate. It can be as simple as having a casual conver- 
sation with members of the target audience. Development of A1I>S infor- 
matiim, education, and c*ommunication materials is influenced by 
innumerable variables, and pretesting, whether .scientific or informal, takes 
a lot of the guesswork out of materials prinluction. It is a major facti>r in 
miking materials effective and relevant and in stimulating the kind of 
bchavit>ur change needed fi)r AIDS pa*veniion and control. 
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Hcallh pri>nuuit>n ihc use ol inlor- 
malu>n and cdiaaiiiMi lo inl'liicncc the 
hchavii>ui of griHip> aiul indi\ iduals is 
the key clement in elloi is \o Imiii the 
>prea«.l »)f the human immuniKlerieiencs 
virus, tlie eausatixe agent nl aeijuireil 
immuniHiefieienev syndrome tM I )S). \n 
the absence ol a \ aeeme or cure tor AIDS, 
it remains the single most imptiriant 
et>mponem of natn>nal AIDS preseniion 
and eontiol pri»grammes. 

This publication punides guitlelines tui 
planning, implementing. monit*>ring 
and e\alualing a health prt>motion pr»>- 
granune. based largelv on evperienee 
gained in appKing health promt»th)n 
methods ami procedures !ot>iher public 
health programmes. The importance of 
taili)rn<g the message and channel o\' 
eommunicaiuMi used to the particular 
target audience is stressetl. as is the need 
to pretest materials v\ith a small sample of 
the popu!alit>n before wider dislnbulion, 
l lie guidelines are intended for use m all 
parts of the ut>rld and pri>vHle a basis that 
should be \aluable for planning in eveis 
cultural context. 
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